Turkey

Demographic and
Health Survey
1998

Hacettepe University
Institute of Population Studies

e%e¢

MEASURE DHS+
Macro International Inc.



World Summit for Children Indicators: Turkey 1998

Value
BASIC INDICATORS
Childhood mortality Infant mortality rate 42.7 per 1,000
Under-five mortality rate 52.1 per 1,000
Childhood undernutrition  Percent stunted 16,0
Percent wasted 1.9
Percent underweight 83
Clean water supply Percent of households within 15 minutes of a safe water suppiyI 74.4
Sanitary excreta disposal Percent of households with flush toilets or VIP lateines 87.7
Basic education Percent of women 13-49 with completed primary education 78.3
Percent of men 15-49 with completed primary education 94.5
Percent of gitls 6-12 attending school” 69.7
Percent of boys 6-12 attending school 78.7
Percent of women 15-49 who are literate 84.5
Children in especially Percent of children who are orphans (both parents dead) 0.1
difficult situations Percent of children who do not live with their natural mother 35
Pgreent of children who live in single adult households 2.1
SUPPORTING INDICATORS
Women's Health
- Birth spacing Percent of births within 24 months of a previous birth 26.2
Safe motherhood Percent of births with medical antenatal care 67.5
Percent of births with antenatal care in first trimester 46.4
Percent of births with medical assistance at delivery 80.6
Percent of births in a medical facility 72.5
Percent of births at high risk 40.2
Family planning Contraceptive prevalence rate (any methed, currently married women) 63.5
Percent of currently married women with an unmet demand for
family planning 0.1
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 7.7
Nutrition
Maternal nuttition Percent of mothers with low BMI 25
Low birth weight .Percent of births at low birth weight (of those reporting numeric weight) 14.4
Breastfeeding Percent of children under 4 months who are exclusively breasifed 9.2
Child Health . : :
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 438
Percent of children 12-23 months with measles vaccination 78.5
Percent of children 12-23 months fully vaccinated 457
Diarrhoea control Percent of children with diarrhoea in preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution) 26.9

! Piped, well, and bottled water
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This report summarises the findings of the 1998 Turkish Demographic and Health Survey (TDHS-98}
conducted by the Institite of Population Studies, Hacettepe University (HIPS) in collaboration with the General
Directorate of Mother and Child Health/Family Planning, Ministry of Health. Technical and financial support for the
survey were provided both by the United Nations Population Fund (UNFPA) and Macro international Inc. through its
MEASURE/DHS+ project, a project sponsored primarily by the United States Agency for International Development
{USAID) to carry out population and health surveys in developing countries.

The TDHS-98 is part of the worldwide Demographic and Health Surveys (MEASURE/DHS+) program, which
is designed to provide decision-makers in survey countries with a database and analyses useful for informed policy
choices, to expand the international population and health database, to advance survey methodology, and to develop in
participating countries the skills and resources necessary to conduct high-quality demographic and health surveys. The
TDHS-98 survey is the most recent in a series of demographic surveys carried out in Turkey by HIPS to provide
information on fertility and child mortality levels; family planning awareness, approval and use; and basic indicators of
maternal and child health,

Additional information on the TDHS-98 can be obtained from Hacettepe University, Institute of Population
Studies, 06100 Ankara, Turkey (Telephone: 312-3107906; Fax: 312-3118141; E-mail: hips@hacettepe.eduntr).
Information on the worldwide MEASUR/DHS+ program may be obtained by writing: MEASURE/DHS+, Macro
International Inc., 11785 Beltsville Drive, Suite 300, Calverton, MD 20705, USA (Telephone: 301-572-0200; Fax: 30i-
572-0999}.
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FOREWORD

It is a great pleasure for me to introduce the main findings of the 1998 Turkish Demographic and
Health Susvey. The findings presented in this volume highlight the major changes that are taking place in
the Turkish demographic and health situation. The population of Turkey is going through a structural
transition. Mortality rates are going down. Advancements in infant mortality are impressive. Fertility is
becoming a matter of choice rather than fate. Replacement levels of fertility are within sight. Significant
changes are taking place in age distribution. The proportion of the population living in urban areas is
approaching the level observed in industrial societies. These factors, which are both a cause as well as
consequence of each other, illustrate the shifting state of Turkish demographic forces.

In view of the dynamic nature of the demographic situation, there is a continuing need for good
demographic data in Turkey. "Valid, reliable, timely, culturally relevant and internationally comparable
data form the basis for policy and program development, implementation monitoring and evaluation"
writes the ICPD Programme of Action adopted at the International Conference on Population and
Development in 1994. Good governance is built upon good data. Within this context, data collected
through the World Fertility Survey {(WFS) and Demographic and Health Survey (DHS) programs have
proven their merit globally.

Hacettepe Institute of Population Studies (HIPS) is one of the first academic institutions to collect
survey data in the form defined by the WFS-DHS heritage. In fact, HIPS has been contributing to this
heritage since its 1968 survey, and preparatory international pilot studies for WFS in the mid-1970s. In
the 30 years since 1968, HIPS has successfully carried out six nationwide surveys at regular five-year
intervals. The 1998 Turkey DHS is the seventh in its series. I believe that there are not many examples of
a similar survey Series in the world.

The 1998 Turkish Demographic and Health Survey (TDHS-98) was conducted through an
agreement with Macro International Inc. under the auspices of a the MEASRE DHS+ project supported
by the United States Agency for International Development. The TDHS-98 is the second demographic
survey carried out in collaboration with Macro International Inc. Contributions of the United Nations
Population Fund also were crifical in realisation of the survey in its present scope. Without the UNFPA
contribution, the scope of the survey would have been much more limited,

The TDHS-98 findings are crucial in monitoring trends in demographic and health variables and
in understanding the factors that contribute to differentials in fertility and contraceptive use among
various population subgroups. The data also are important for understanding the factors that influence the
health and survival of infants and young children. In addition, the TDHS-98 provides a wealth of
information for husbands and never-marcied women. Beyond providing insights into population and
~ health issues in Turkey, it is hoped that the TDHS-98 will also lead to an improved global understanding
of population and health problems, as one of more than 80 surveys implemented and sponsoted by the
Demographic and Health Surveys Program.

This TDHS-98 could have been realised only with the industrious contributions of many
individuals. I would like to express my appreciation to the HIPS staff for their devotion and sincere
efforts in accomplishing the planned activities on time and to Dr. Banu Ergé¢men and Dr. Edilberto
Loaiza for preparing this presentation of the survey findings. I would like to thank Dr. Ann Way who had
a large part at the inception of the project as well as at the finalization of the main report. Dr. Pinar
Senlet, USAID mission in Turkey, tactfully paved the way through difficulties. 1 also would like to
acknowledge the contributions of Dr. Mona Kaidbey and other UNFPA staff through their representative,
Dr. Alain P. Mouchiroud. The Population Sector of the State Planning Organisation through her able
director Dr Samira Yener was critically instrumental in getting the survey started. I thank them all. My
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thanks are also due to the Steering Committee Members for their valuable contributions and to the State
Institute of Statistics for their assistance in sample selection. | would like to express my gratitude to Prof.
Dr. Siileyman Saglam, the Rector of Hacettepe University, for his continuous encouragement and support
during all phases of the survey.

Finally, my special thanks go to Dr. Rifat Kdse and to his dedicated staft at the General
Directorate of Mother and Child Health/Family Planning in the Ministry of Health. Their support was
indeed crucial and is a good example of a cooperation between a governmental body and an academic
institution,

Altogether it was a tough task to accomplish, although it was a pleasant enterprise for those who
did it.

Prof. Dr. Aykut Toros
Director

Institute of Population Studies
Hacettepe University
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SUMMARY OF FINDINGS

The 1998 Turkish Demographic and Health Survey (TDHS-98) is a nationally representative sample
survey designed to provide information on fertility levels and trends, infant and child mortality, family
planning, and maternal and child health. Survey results are presented at the national level, by urban and rural
residence and for each of the five regions in the country.

The survey was fielded between August and November 1998, Hacettepe University Institute of
Population Studies (HIPS) carried out the TDHS-98 in collaboration with the General Directorate of Mother
and Child Health and Family Planning, Ministry of Health. Funding for the TDHS-98 was provided both by
the U.S. Agency for [nternational Development through the MEASURE/DHS+ program and United Nations
Popuiation Fund.

Interviews were carried out in 8,059 households, with 8,576 women, and with 1,971 husbands. All
women af ages 15-49 who were present in the household on the night before the interview or who generally
live in that household were eligible for the survey. In half of the selected households for women interview,
husbands (of currently married eligible women), who were present in the household on the night before the
interview or who generally five in that particular household were eligible husbands for the survey.

Survey results indicate that if Turkish women maintain current fertility rates during their reproductive
years, they can expect to have an average of 2.6 children by the end of their reproductive years, The highest
fertility rate is observed for the age group 20-24. There are marked regional differences in fertility rates,
ranging from 4.2 children per woman in the East to 2.0 children per woman in the West. Fertility also varies
widely by urban-rural residence and by education level. A woman living in rural areas will have almost one
child more than a woman living in an urban arca. However, when compared with evidence from previous
surveys it is worth noting that the urban/rural gap appears to be closing. Women who have no education have
almost one child more than women who have a primary-level education and almost 2 children more than
women with secondary-level education.

The first requirement of success in family planning is the knowledge of family planning methods.
Knowledge of modern method is almost universal among Turkish women. The [UD and pill are the most
widely known family planning methods among women and husbands followed by the condom and female
sterilisation. Eighty-four percent of currently married women have used a method sometime in their life.
Thirty-nine percent of currently married women report ever using the IUD. Overall, 64 percent of currently
married women are currently using a method. The majority of these women are modern method users (38
percent}, but more than one fourth use traditional methods (26 percent). The [UD is the most commonly used
modern method (20 percent), followed by the condom (8 percent) and the piil (4 percent). Regional
differences are substantial. The level of current use is 42 percent in the East, 71 percent in the West and more
than 60 percent in the other three regions.

A basic knowledge of reproductive physiology is necessary, especially in the use of coitus-related
methods. However, only 18 percent of all women know the correct time of ovulation. Information on the
sources of methods is important for planning the services. The majority of modern method users (56 percent)
obtain the methods from public sector. Health centres are the major public sector suppliers (23 percent) and
pharmacies are the major private sector suppliers (25 percent).

The discontinuation rate of the TUD is the lowest among all methods, Information on the intentions

of current non-users was also collected for the estimation of future demand. Of this group, 44 percent do not
intend to use any method in the future whereas half of the currently married women who are not using any
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contraception have the intention to use in future. Of the laiter women, more than one third report that their
method of choice will be the TUD.

During the five year period before the survey, almost one in four pregnancies terminated in other than
a tive birth. Only about 2 out of every 100 pregnancies ended in a stillbirth and of the 23 abortions per 100
pregnancies 15 were induced. More than one fourth of ever-married women reported ever having had an
induced abortion during their reproductive lives. Howevet, among the women who had had an induced
abortion, around half had had only one induced abortion. Women living in the East region and in the rural
settlements are the least likely 1o have ever had an induced abortion. There is little variation by education in
the proportion of ever-married women who have had an induced abortion.

There is a very important opportunity for family planning counselling after an abortion. However, the
results show that this opportunity is not utilised well. In the month after an induced abortion, 32 percent of
women did not use any method and 27 percent used withdrawal. The main reason for obtaining an abortion
was the desire not to have any more children (62 percent). Overall, 68 percent of abortions took piace in the
first month of pregnancy, 23 percent in the second month, and 9 percent in the third or later months of
pregnancy. Some 74 percent of abortions took place at a private sector; there is variation between regions in
terms of the place where induced abortions are performed.

The age at first marriage is one of the important determinants of fertility. TDHS-98 results suggest that
there is a steady increase in the median age at first marriage, with respect to cohorts. The median age at first
marriage has increased from 18.4 years for the 45-49 age group to 20 years for the 25-29 age group. There are
differences in the age at marriage across places of residence and regions. Even more pronounced differences
are observed by educational leve! of women. Among women age 25-49, there is a difference of almost 6 years
in the timing of entry into marriage between those with little or no education and those who completed at least
the secondary level. The survey findings indicate that husbands enter into first marriage at much later age than
women. The median age at first marriage is 23.5 for the husbands in age group 25-29, and it is 24 for the 30-34
and 35-39 age groups.

Two-thirds of currently married women in Turkey say that they do not want any more children or are
already sterilised for contraceptive purposes. An additional 14 percent want fo wait at least two years before
having another child. Sixty percent of husbands at ages 30-34 want to have no more children. A strong desire
for a two-child family is evident. Results from the survey suggest that if all unwanted births were eliminated,
the total fertility rate at the national level would be 1.9 children per woman, almost one child lower than the
actual level of 2.6. Nineteen percent of the births in the five years preceding the survey were unwanted births
and 11 percent of them were mistimed. The uninet need for family planning in Turkey indicates that there is
potential for further increases in contraceptive use. Ten percent of currently married women are considered
to be in need of a family planning method either for spacing or for limiting,.

For the five years preceding the TDHS-98, the infant mortality rate is estimated at 43 per thousand, the
child mortality rate at 10 per thousand, and the under-five mortality rate at 52 per thousand. For the same
peried, results show that in Turkey, the neonatal mortality rate is higher than the postneonatal mortality rate,
and that all the indicators of infant and child mortality have declined rapidly in recent years.

The TDHS-98 findings point to significant differences in infant and child mortality between regions and
urban and rural areas, and show that the educational level of the mother and the presence of medical maternity
care are important correlates of infant and child mortality. In addition to the differentials observed between
socioeconomic groups, infant and child mortality rates also appear o correlate strongly with demographic
variables. Age of mother at birth and order of birth show the expected U-shaped relationship with infant and
child mortality. High birth order and short birth intervals are the major factors contributing to elevated risks
of mortality. -

XVl



Among the maternai health indicators, antenatal care was received from trained health personnel by 68
percent of pregnant women. It is preferred that antenatal care is sought early in pregnancy and is continued
throughout a pregnancy. In Turkey, in 58 percent of the births, antenatal care was sought before the sixth
month of pregnancy and the median number of antenatal care visits is 4.2. Tetanus toxoid coverage for women
is low, with 15 percent having one dose and 29 percent having two doses or more. The TDHS-98 shows that
73 percent of all deliveries took place at a health facility.

One of the major child health indicators is immunisation coverage. Among children age 12-23 months,
the coverage rates for BCG and the first dose of DPT are 87 and 86 percent respectively, with most of the
children receiving those vaccines before age one. The results indicate that only 40 percent of the children had
received all vaccinations at some time before the survey. On a regional basis, coverage is significantly lower
in the East region, foltowed by the West and Central regions. Diarrhoea is a prevalent disease of children under
age five in Turkey. In the two weeks preceding the survey, the prevalence of diarrhoea was 30 percent for
children under age five. Among children with diarrhoea 70 percent were given more fluids than usual.

Breastfeeding in Turkey is widespread. Almost all Turkish children (95 percent) are breastfed for some
period of time. The median duration of breastfeeding is 14 months, but supplementary foods and liquids are
introduced at an early age. Almost half of the children are being given supplementary food as early as one
month of age. ‘

By age five, almost one-quarter of children are stunted (short for their age), compared to an international
reference population. Stunting is more prevalent in rural areas, in the East, among children of mothers with
little or no education, among children who are of higher birth order, and among those born less than 24 months
after a prior birth, Overall, wasting is not a problem. Two percent of children are wasted (thin for their
height), and 8 percent of children under five are underweight for their age. The survey results show that
obesity is a problem among mothers. According to Body Mass Index (BMI) calculations, 52 percent of
mothers are overweight, of which 19 percent are obese.

AIDS is widely known in Tutkey. Overall 84 percent of women and 93 percent of husbands have heard
about AIDS. However, although women and husbands generally know AIDS, knowledge of ways to avoid it
appears to be poor among a substantial minority of both groups. Additionally, the general perception of the
disease in Turkey is that it is almost always fatal; 65 percent of women and 74 percent of husbands stated
AIDS as an almost always a fatal disease. Sexually transmitted diseases (STD) other than AIDS are not known
as widely as AIDS is known. Thirty-five percent of currently married women and 27 percent of never-married
women reported having heard of STDs. STDs are more widely known by husbands; 54 percent of the husbands
mentioned knowing STDs.
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CHAPTER 1
INTRODUCTION

Sunday Uner and Banu Akadh Ergégmen

1.1 Geography

Turkey occupies a surface area of 774,815 square kilometres. About three percent of the total
area lies in Southeastern Europe (Thrace) and the remainder in Southwestern Asia (Anatolia or Asia
Minor). Turkey has borders with Greece, Bulgaria, Syria, Iraq, Iran, Georgia, Armenia, and Nahcivan
(Azerbaijan). The shape of the country resembles a rectangle, stretching in the east-west direction for
approximately 1,565 kilometres and in the north-south direction for 650 kilometres. The three sides of
Turkey are surrounded by seas: in the north, the Black Sea; in the northwest, the Sea of Marmara; in the
west, the Aegean Sea; and in the south, the Mediterranean Sea. The total coastline of Turkey is
approximately 8,333 kilometres.

Anatolia }ies on a semi-arid central platean that is surrounded by mountains. it is for the most
part an elevated steppe-like plateau enclosed by mountains on all sides but the west. The Taurus
Mountains in the south and the Northern Anatolia Mountains in the north stretch parallel to the coastline,
these two mountains meet in the eastern part of the country. The average altitude of the country is
approximately 1,130 metres above sea level. However, there are vast differences among regions, ranging
from an average of 500 metres in the west to 2,000 metres in the east.

The climate is characterized by variations of temperature and rainfall, depending on topography
of the country. The average rainfaif is 500 millimetres; however, it ranges from 2,600 millimetres in Rize,
a province on the Black Sea coast, to less than 300 millimetres in parts of Central Anatolia. The typical
climatic conditions of Turkey include dry, hot summers and cold, rainy winters. In summer, temperatures
do not vary greatly across the country, whereas in winter, the temperature ranges from an average of
—~10°C in the east to -++10°C in the south.

1.2 History

Before becoming the core of the Ottoman Empire, Anatolia was dominated by the Seljugs for
almost two centuries (1055-1243) and later became the core of the Ottoman Empire. The Ottoman Empire
was one of the most powerful forces in the Middle East and Europe for nearly 600 years. Following the
War of Independence led by Mustafa Kemal Atatiirk, the Republic of Turkey was founded in 1923.
Subsequently, the country’s borders were shaped by a number of agreements, with its present borders
finally established following the annexing in 1939 of Hatay, a province on the southern border.

The founding of the Republic not only marked the end of the Ottoman era and the establishment
of the present borders of modern Turkey, but also signified a revolutionary change in the social and
economic structure of the country. A modern constitution was introduced, the Sultanate and Caliphate
were abolished, as were the veil and the traditional headgear. The Latin alphabet was adopted instead of
Arabic script. The schools were taken out of the hands of the religious authorities, and a program of free,
compulsory education was set up. Islamic Law was abandoned and replaced with modified versions of the
European civil, penal and commercial codes, and religious courts were closed. In short, the direction of

change, led by Atatiirk, was one from a religious, oriental Empire to a modern, westernised secular
Republic,



From the foundation of the Turkish Republic to 1950, the country was governed by one party.
This changed in 1950 as a result of the wind of democracy that caught up the country after the Second
World War. In the first multiparty election held in 1950, the Democrat Party won, putting the Republican
People's Party into the opposition, With the introduction of multi-party period, Turkey achieved a more
liberal and democratic environment. Although Turkish political history included three military
interventions (1960, 1971, and 1980), Turkey has succeeded in preserving a parliamentary, multi-party
system until today.

With the foundation of the republic, Turkey turned her face to the “Western world’, establishing
close relations with European countries and especially with the United States of America. Turkey is a
member of the United Nations, the Council of Europe and the North Atlantic Treaty Organization
{(NATQO) and an associate member of the European Community. Turkey also maintains close relations
with the countries of the Middle East, stemming from deep-rooted cultural and historical links.

1.3 Administrative Divisions and Palitical Organisation

Since the founding of the Republic, three Constitutions (1924, 1961, and 1982) have shaped the
Turkish administrative structure. These three constitutions proclaimed Turkey to be a Republic with a
parliamentary system and specified that the will of the people is vested in the Turkish Grand National
Assembly (TGNA). All three constitutions adopted basic individual, social and potitical rights, and
accepted the principle of separation of powers.

The legislative body of the Republic is the TGNA. The TGNA is composed of 550 deputies, who
are elected for five-year terms. The President of the Republic is elected by the TGNA for a seven-year
term. The Prime Minister and other Cabinet Ministers compose the Council of Ministers, the executive
branch of the Republic. The judiciary consists of the Court of Appeals, the Court of Jurisdictional
Disputes, the Military Court of Appeals, the Constitutional Court, and the civil and military Courts.

Turkey is administratively divided into 80 provinces. These are further subdivided into districts
(ilge), subdivisions (bucak), and villages. The head of the province is the governor, who is appointed by
and responsible to the central government. The governor, as the chief administrative officer in the
province, carries out the policies of the central government, supervises the overall administration of the
province, coordinates the work of the various ministry representatives appointed by the central authority
in the capital Ankara, and maintains law and order within his/her jurisdiction.

A mayor and a municipal council administer local government at the municipality level. The
municipal electoral body elects them for a term of four years. Every locality with a population of more
than 2,000 is entitled to form a municipal administration, Municipalities are expected to provide basic
services such as electricity, water, gas, the building and maintenance of roads, and sewage and garbage
disposal facilities. Educational and health services are mainly provided by the central government, but
municipalities also provide some health services.

1.4 Social and Cultural Features

Turkey has a highly heterogeneous social and cultural structure. There are sharp contrasts
between population groups. The "modern" and “traditional” exist simultaneously within the society.
Attitudes to life are reminiscent of those in the Western world, especially for the inhabitants of
metropolitan areas. On the other hand, people living in rural areas are more conservative and religious.
Family ties are strong and influence the formation of values, attitudes, aspirations, and goals. Although
laws are considered to be quite liberal on gender equality, patriarchial ideology stil] may characterize the
social life,



Citizens of Turkey are predominantly Muslim. About 98 percent of the population belong to the
Sunni and Alawi sects of the Muslim religion, with the Sunnis forming the overwhelming majority. Turks
predominate ethnically. Kurdish, Arabic, Greek, Circassian, Georgian, Armenian, and Jewish
communities of varying sizes complete the ethnic mosaic of the rich and complex culture of the Turkish
society.

One of the most striking achievements since the founding of the Republic has been the increase
in both literacy and education. In 1935, only 10 percent of females and 29 percent of males were literate
in Turkey. According to the 1990 census figures, the femal and male literacy rates for the popuiation age
6 and over were 72 and 89 percent, respectively. Educational attainment has also increased dramatically.
The rate for primary school attendance today is around 90 percent. Moderate advances have also been
made in increasing the proportions of males and females with higher than primary-level education. In
1998, an eight-year education became compulsory in Turkey, with primary school encompassing the first
5 years and junior high school, 3 years. Despite these achievements, considerable regional and urban-rural
differences in literacy and educational attainment continue to exist in the country in addition to the gender
differences.

1.5 Economy

The Turkish Republic inherited from the Ottoman Empire not only a bankrupt country, but also
centuries-old traditions of instability and insolvency. After the foundation of the Turkish Republic,
various economic development strategies were tried. In the early years of the Republic, the Turkish
economy was very weak. The economy was almost exclusively based on the agriculture, and it was totally
undeveloped and poor. The creation and development of industry was clearly the first step that had to be
taken to achieve a healthy and balanced economy. Throughout the 1920s, the government promoted the
development of industry through private enterprise, encouraged and assisted by favourable legislation and
the introduction of credit facilities. These [iberal policies continved until [929, and moderate
improvements were realised in the mechanisation of agriculture. In the following decade, the state, under
the so-called ératiste system, assumed the role of entrepreneur, owning and developing large sectors of
agriculture, industry, mining, commerce and public works. The origins of modern industrialisation in
Turkey can be traced to the era of the 1930s. Although the beginnings of the industrialisation drive were
evident in the immediate aftermath of the formation of the republic in 1923, the real breakthrough
occurred in the context of the 1930s.

Although Turkey did not actually participate in the Second World War (Turkey initially
remained neutral during the Second World War but eventually sided with Allies), the country was faced
with heavy restraints on the economy, which slowed down the industrialization process. A "mixed
economy" regime followed the war, with the transition to democracy in 1950 signifying a shift towards a
more liberal economic order; private enterprise gained recognition side by side with the state economic
enterprises. Also, more emphasis was placed on trade liberalization, agricultural and infastructural
development, and the encouragement of foreign capital.

A series of Five-Year Development Plans were prepared after the military intervention in 1960.
The first of these plans became operative in 1963. Imports were limited, and protectionism was
established as the dominant economic strategy during the 1960s and the 1970s. A basic objective was to
replace the era of unplanned and uncontrolled expansion during the 1950s,

In the 1980s, governments followed a strategy of renewing economic growth based on an
export-oriented strategy. Following the stagnation of the late 1970s, growth recovered in response to a
combination of an increased flow of exports and inputs of foreign capital. The liberal economic strategy
followed in the 1980s was not unique to that period. The differences between the liberal and étatiste
phases are not only the nature of the trade regime and the attitude toward foreign direct investment (FDI),
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but also the mode of state intervention in the economy. Respectable rates of economic growth were
achieved during the 1980s; however, in recent years, macro instability has manifested itself once again.

Industrialization during the 1990s has been shaped by three dynamics. First, the state’s direct
influence on the distribution of the resources was lessened. Second, competition gained importance, with
increased emphasis on industrial performance and reconstruction -of the industry. Third, general
globalisation and integration into the European Union gained speed. During the 1990s, privatisation also
gained importance as a solution to economic problems. A committee was founded in order to regulate
privatisation. Some of the state enterprises were privatised during this program.

Turkey is a self-sufficient country in terms of its agricultural production. Wheat, barley, sugar
beets, potatoes, and rice are grown in the interior, and cotton, tobacco and citrus are grown for export
around the coastal areas. Turkey is not rich in mineral resources. One of the country's main problems is
the inadequacy of primary energy resources. Copper, chromium, borax, coal, and bauxite are among the
mineral resources in the country. The main industries are steel, cement, textiles, and fertilizers.
Machinery, chemicals and metals are imported mainly from the OECD countries. In recent years, there
has been a significant increase in the amount of industrial goods exported to Europe and Arab countries.

Turkey can be classified as a middle-income couantry in the late 1990s. The rate of economic
growth has been comparatively high in recent years, and the economy has undergone a radical
transformation, from an agricultural base to an industrial one, particularly within the last 20 years.

1.6 Regional Breakdown

The diverse geographical, climatic, cultural, social, and economic characteristics of different
parts of the country is the basis for the conventional regional breakdown within Turkey. Five regions
(West, South, Central, North, and East) are distinguished, reflecting, to some extent, differences in
socioeconomic development levels and demographic conditions among sections of the country, This
regional breakdown is frequently used for sampling and analysis purposes in social surveys.

The West region is the most densely settled, the most industrialized, and the most
socioeconomically advanced region of the country. The region includes both Istanbul. (previously the
capital of the Ottoman Empire), which is Turkey's largest city, and the country's manufacturing and
commercial centre, and Izmir, the country's third largest city. Coastal provinces form a relatively
urbanized, fast-growing area. The Aegean coast is also a major agricultural area, where cotton is grown
in the river valleys, and fruit is cultivated on the hillsides. With dry summers and mild, rainy winters,
agricultural yields from the fertile soils are good. Most of the industrial establishments are situated in the
West. The region contributes most of the gross domestic product of the country.

The South includes highly fertile plains and some rapidly growing industrial centres. Adana,
one of the new metropolises of Turkey, is located in this region. Steep mountains cut off the semitropical
coastal plains from the Anatolian highlands to the north. Hot, dry summers and mild, wet winters describe
the climatic conditions of the region. Cultivation of cotton and citrus provide high incomes and export
earnings; recent decades have witnessed an industrial boom and an inflow of migrants. especially from
the East region.

The Central region is an arid grazing area and includes Ankara, the capital and second largest
city. Industrial production in the region is low, except for some minor industries located around Ankara.
The region specializes in the production of cereals. Given the dry, temperate climate, fruit tree cultivation
and sheep and cattle raising are also common.

The North region has a fertile coastal strip, but in most places it is only a few Kilometres wide;

the region is relatively isolated from the rest of the country by mountainous terrain. The region specialises
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in small-scale, labour-intensive crops like hazelnuts and tea. The region receives large quantities of
rainfall. Zonguldak, a western province, has extensive coal reserves and is a centre for mining and the
stee! industry.

The East region is considered as the least developed part of the country. Rugged mountainous
terrain, short summers, and the severe climate are suited to animal husbandry rather than settled farming.
However, with the “Southeast Anatolia Project”, the economy in the East has improved in the recent
years. Huge irrigation channels were constructed and water was provided to arid and semi-arid lands,
leading to agricultural development in the Southeast Anatolia. In addition to economic benefits, the
project is also expected to reverse the migration flow from the region to the rest of the country. Although
the capacity of agriculture has increased, the region is still poor in terms of industrial production.

1.7 Population

In 1927, Turkey's population was 13.6 million according to the census, which was conducted
four years after the establishment of the Republic. Beginning with the 1935 census, subsequent
population censuses were undertaken at S-year intervals, with the last complete census occurring in 1990.
In order to be able to prepare the electoral rolls, a General Population Register was carried out in 1997,
the results of the Register put the population of Turkey at 62.8 million. Turkey is among the 20 most
populous countries of the world and is the most populous country of the Middle East (State [nstitute of
Statistics, 1999; Population Reference Bureau, 1999).

[ntercensal estimates of population growth have been around 20-25 per thousand since the 1970s.
The latest estimate of the population growth rate was [5.1 per thousand for the 1990-1997 period.
According to the projections, the population of Turkey is expected to reach 76 million in the year 2010
and 88 million in 2025 (Population Reference Bureau, 1999).

Turkey has a young population structure as a result of the high fertility and growth rates of the
recent past. Recent decades bave witnessed dramatic declines especially in fertility rates. In the early
1970s, the total fertility rate was around 5 children per woman, whereas the estimates in the early 1990s
put the total fertility rate at less than 3 children. The crude birth rate is estimated at 22 per thousand for
the mid-1990s (Population Reference Bureau, 1999).

There is a shortage of information on mortality in Turkey, particularly adult mortality.
However, due to the estimation of the indicator through fertility surveys, infant mortality rates can be
traced back for a relatively long period of time. The infant mortality rate in the late 1950s was around
200 per thousand. it declined to about 130 per thousand during the mid-1970s and to an estimated 53 per
thousand during the early 1990s. Crude death rates have also declined from around 30 per thousand in
the 1940s to 7 per thousand in the mid-1990s. The latest estimates put life expectancy in Turkey at 66
years for males and 71 for females (Popuiation Reference Bureau, [999).

Marriage, predominantly civil, is widely practised in Turkey. Religious marriages also account
for a significant proportion of the marriages; however, the main custom is to undergo a civil as well as a
religious ceremony. The universality of marriage in Turkey is observed in the proportions never married,
According to the 1990 Population Census, in the age group 45-49 which marks the end of the
reproductive ages, only two percent of females had never married, whereas the corresponding figure for
males in the same age group was three percent. Marriages in Turkey are also known to be very stable;
divorce rates are very low (Hanc1oglu and Akadli Ergéemen, 1992).

The population of Turkey has undergone an intensive process of urbanization, especially from
the 1950s onwards. According to the 1997 Population Count, 65 percent of the population in Turkey are
living in urban settlements (province and district centers). The rate of urbanisation has been
approximately 50 per thousand during the 1970-1990 period. The process of urbanisation has inevitably
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caused problems in the provision of services and the emergence of large areas of squatter housing in
unplanned cities.

Since the early 1960s, Turkey has had a long history of external migration to Western European
countries, principally Germany. Migration to Western Europe continued throughout the 1960s and 1970s;
at that point, migration increasingly was directed towards otl-producing countries of the Middle East,
During the past two decades, however, the political turmoil in region and changes in policies and
practices governing the labour force in the European Union have led to a reversal in migration trends.
There has been an increase in the mnmber of expatriate workers returning from Europe, either because of
loss of opportunity or as a result of having achieved their savings targets. Meanwhile, political conditions
in neighbouring countries have led to waves of imntigration into Turkey, as well (UNFPA, 1995).

1.8 Population and Family Planning Policies and Programs

Policies related to population have been formulated since the establishment of the Turkish
Republic in 1923. The government of the Turkish Republic implemented a somewhat pronatalist
population policy aimed at increasing the population size, until the mid-1960s, after which an antinatalist
policy was adopted. The shift in policy is manifested in the Population Planning Law of 1965.

During the earty years of the Republic there was an apparent need to increase fertility, since the
country was suffering from the heavy human losses during the First World War and the War of
Independence. The defence needs of the country and the shortage of manpower, as well as high infant
and child mortality rates, led Turkey to follow a pronatalist population policy until the late 1950s. A
number of laws having direct or indirect implications for encouraging population growth were passed.
These laws included monetary awards to women with more than 5 children, prohibitions on the import
and sale of contraceptives, and prohibitions on abortions on social grounds.

The high population- growth rates prevailing in the 1950s produced medical probiems,
particularly the high maternal mortality caused by illegal abortions, which brought the population debate
into the political agenda. High urban population growth and employment problems were aiso factors
contributing to the new antinatalist environment in government circles. The State Planning Organisation
and the Ministry of Health pioneered the policy change, allowing limited importation of contraceptives.
As mentioned earlier, the Population Planning Law was enacted in 1965. The law mandated the Ministry
of Health with the responsibility for implementing the new family planning policy. In addition, the State
Planning Organisation incorporated the notion of population planning in the First Five-Year Development
Plan. :

In 1983, the Population Planning Law was revised and a more liberal and comprehensive law
was passed. The new law legalized abortions (up to the tenth week of pregnancy) and voluntary surgical
contraception. It also permitted the training of auxiliary health personnel in inserting IUDs and included
other measures to improve family planning services and mother and child health.

1.9 Health Priorities and Programs

Mother and child health and family planning services have been given a priority status in the
policies of the government in vecent decades. These services gained importance due to the large
proportion of women of reproductive ages and children in the Turkish population, the high infant, child
and maternal mortality rates, the high demand for family planning services, and the limited prenatal and
postnatal care. A number of programs to improve services are being implemented, with special emphasis
on provinces which have been designated as priority development areas as well as on squatter housing
districts in metropolitan cities, rural areas, and special risk groups. The initiatives include programs in
immunisation, childhood diarrhoeal diseases, acute respiratory infections, promotion of breastfeeding and
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growth monitoring, nutrition, reproductive health, and antenatal and delivery care, safe motherhood.
Information, Education, and Communication programs to promote the mother and child heaith and family
planning activities also are being widely implemented.

1.10  Health Care System in Turkey

The Ministry of Health is officially responsible for designing and implementing nationwide
health policies and delivering health-care services. Besides the Ministry of Health, other public sector
institutions and non-governmental organisations contribute to providing health services.

At the central level, the Ministry of Health is responsible for the implementation of curative and
preventive health-care services throughout the country, within the principles of primary health care. The
responsibility for delivering the services and implementing specific Primary Health Care programs is
shared by various General Directorates (Primary Health Care, Mother and Child Health and Family
Planning, Health Training) and by various Departments (Departments of Tuberculosis Control, Malaria
Control, Cancer Control).

At the provincial level, the health care system is the responsibility of Health Directorates, under
the supervision of the Governor. The provincial Health Director is responsible for delivering all primary
health-care services as well as curative services. The present network of Health Centres and Health
Houses was formed on the basis of "Legislation for the Socialization of Health Services" so that services
and facilities are extended down to the village level. A substantial proportion of villages has health
centres or health houses. These are focated so as to provide easy access to other villages.

The most basic element of the health service is the Health House, which serves a population of
2500-3000 and is staffed by a midwife. The Health Centre serves a population of 5.000-10,000 and is
staffed by a team consisting of a physician, a nutse, a health officer, midwives, an environmental health
technician, and a driver. Health Centres mainly offer integrated, polyvalent primary health-care services.
Mother and Child Health and Family Planning Centres and Tuberculosis Dispensaries also offer
preventive health services.

This network of health facilities are responsible for delivering primary health services, maternal
and child health, family planning, and public education services. These health facilities are also the main
sources of the health information system.

1.11 Objectives and Organisation of the Survey

Objectives

The 1998 Turkish Demographic and Health Survey (TDHS-98) is the latest in a serjes of national-
level population and health surveys that have been conducted during the last thirty years in Turkey. The
primary objective of the TDHS-98 is to provide data on fertility and mortality. family planning, maternal
and child health, and reproductive health. The survey obtained detailed information on these issues from a
sample of women in the reproductive ages (15-49) and from the husbands of currently married eligible
womer,

More specifically, the objectives of the TDHS were to:

Collect data at the national level that allow the calculation of demographic rates,
particularly fertility and childhood mortality rates;



. Obtain informatton on direct and indirect factors that determine levels and trends in
fertility and childhood mortality;

. Measure the level of contraceptive knowledge and practice by method, region, and urban-
rural residence;

. Collect data on mother and child health, including immunisations, prevalence and
treatment of diarrhoea among children under five, antenatal care, assistance at delivery,
and breastfeeding;

. Measure the nutritional status of children under five and of their mothers using
anthropometric measurements.

The TDHS-98 information is intended to contribute data to assist policy makers and
administrators to evaluate existing programs and to design new strategies for improving demographic, social
and health policies in Turkey.

"QOrganisation

The TDHS-98 was implemented by the Institute of Population studies, Hacettepe University, in
collaboration with the General Directorate of Mother and Child Health/ Family Planning, Ministry of
Health. Technical and financial support for the survey were provided both by United Nations Population
Fund (UNFPA) and Macro International Inc. Macro’s assistance was provided through the MEASURE/
DHS+ project, a project sponsored by the United States Agency for International Development (USAID)
to carry out population and health surveys in developing countries.

A steering committee consisting representatives of the Institute of Population Studies, Hacettepe
University, the General Directorate of Mother and Child Health/Family Planning, Ministry of Health. the
State Planning Organization, the State Institute of Statistics, the United Nations Population Fund (UNFPA)
and Macro International Inc. participated in all phases of the project.

Questionnaires

Four main types of questionnaires were used in the TDHS-98: the Household Questionnaire and
three Individual Questionnaires, one for ever-married women of reproductive ages, one for never-married
women, and one for husbands, The contents of the questionnaires were based on the DHS Model *A’
Questionnaire, which was designed for the DHS program for use in countries with high contraceptive
prevalence Additions, deletions and modifications were made to the model questionnaire in order to
collect information particularly relevant to Turkey. In developing the questionnaire, close attention was
paid to obtaining the data needed for program planning in Turkey as specified during consultations with
population and health agencies. Ensuring the comparability of the TDHS-98 findings with previous
demographic surveys carried out by the Hacettepe Institute of Population Studies also was a goal during
questionnaire development. The questionnaires were developed in English and translated into Turkish.

The Houschold Questionnaire was used to enumerate all usval members of and visitors to the
selected households and to collect information relating to the socioeconomic situation of the households. In
the first part of the household questionnaire, basic information was collected on the age, sex, educational
attainment, marital status and relationship to the head of household of each person listed as a household
member or visitor. The objective of the first part of the Household Questionnaire was to obtain the
information needed to identify women and husbands who were eligible for the individual interview as weil
as to provide basic demographic data for Turkish households. The second part of the Household
Questionnaire included questions on the welfare of the aged people. In the third part of the Household
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Questionnaire, questions were included on the dwelling unit, such as the number of rooms, the flooring
material, the source of waler, and the type of toilet facilities, and on the household's ownership of a variety
of consumer goods.

The Individual Questionnaire for women' covered the following major topics:

. Background characteristics

. Reproduction

. Marriage

. Knowledge and use of family planning
. Maternal care and breastfeeding

. Other issues relating to contraception

. Immunisation and health

. Fertility preferences

. Husband's background

. Women's work and status

. Sexually transmitted diseases and AIDS
. Maternal and child anthropometry.

The ever-married women's questionnaire included a monthly calendar, which was used to record
fertility, contraception, marriage and migration histories for an approximate period of six years, beginning in
January 1993 through the month of interview. The monthly calendar in the never-married women’s
questionnaire included only the migration history. In addition, the fieldwork teams measured the heights and
weights of children under age five and of all women ages 15-49.

The Individual Questionnaire for husbands covered the following major topics:

. Background characteristics

. Reproduction

. Knowledge and use of family planning
. Marriage

. Fertility preferences

. Sexually transmitted diseases and AIDS
. Attitudes

Sample

The sample for the TDHS-98 was designed to provide estimates of population and health
indicators including fertility and mortality rates for the nation as a whole, for urban and rural areas, and for
the five major regions of the country (West, South, Central, North and East). A weighted, multi-stage,
stratified cluster sampling approach was used in the selection of the TDHS-98 sample.

The optimal distribution with a target sample size of 10,000 selected households was based on the
provisional results of the 1997 General Population Count. Selection of the TDHS-98 sample was undertaken
in three stages. The sampling units at the first stage were the settlements stratified by population size. The
trame for the selection of the primary sampling units {(PSU) was prepared using the provisional results of the
1997 Population Count. The frame was divided into two groups, one including those settlements with
populations of more than 10,000 and the other including settlements with populations less than 10,000. The
selection of the settlement in each group was carried out with probability proportional to size (1997
population}.

i - . . . .
For the never-married women some of the topics were not covered in the questionnaire,
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The second stage of selection required the selection of the assigned number of clusters in each
selected settlement. For the majority of the settlements (340 clusters), the selection of clusters was based
on the household tists that were available from the 1995 Structure Schedules. The State Institute of
Statistics (SIS} selected the clusters and provided to Hacettepe Institute of Population Studies a
description of each selected cluster. Each cluster included approximately 100 households. For those
settlements where SIS was not able to provide information (140 clusters), the lists of households were
prepared in the field.

Following the selection of the secondary sampling units (SSUs), a household listing was prepared
or updated for each SSU by the TDHS-98 listing teams. Using the household lists, a systematic random
sample of fixed number of households (25 in clusters located in settlements over 10,000 and 15 in those less
than 10,000) was chosen within each cluster for the TDHS-98. All women at ages 15-49 who were present
in the household on the night before the interview were eligible for the survey. In half of the selected
households for women interview, husbands of currently married efigible women, who were present in the
household on the night before the interview or who usually lived in the household were eligible for the
husband survey.

A more technical and detailed description of the TDHS sample design, selection and
implementation is presented in Appendix B.

Fieldwork and Data Processing

The TDHS-98 data collection was carried out by 16 teams®; each team consisted of four to five
female interviewers, one male interviewer, a field editor, and a team supervisor. The male interviewer and
the field editor worked as measurers as well. There were four regional coordinators who visited the teams on
a continuous basis. The field staff was trained during a three-week period in July 1998. The main fieldwork
for the TDHS-98, including initial interviews, call-backs and reinterviews, began in the first week of August
1998 and was completed in mid-November. '

Questionnaires were returned to the Institute of Population Studies in Ankara for data processing.
The office editing staff checked the questionnaires returned from the field. Those questions which had not
been pre-coded (e.g., occupation) were coded by the office team. The data were then entered and edited
using microcomputers and the ISSA (Integrated System for Survey Analysis) package. The office editing
and data processing activities were started in the third week of August, two weeks after the beginning of
fieldwork, and were completed by the end of November 1998, During the data entry process, almost
hundred percent verification was done by double entry. The relatively few questionnaires that were not
verified largely consisted of call-back questionnaires.

The resuits of the household and individual questionnaires are summarized in Table 1.1.
Information is provided on the overall coverage of the sample, including household and individual
response rates. In all, 9,970 households were selected for the TDHS-98, At the time of the survey, 8,596
households were considered occupied and, thus, available for interview. The main reasons the field teams
were unable to interview some households was because some dwelling urits that had been listed were

* Fieldwork for the TDHS-98 began in August with 12 teams. In October, four new teams were formed to
complete the fieldwork in the remaining provinces. The teams were composed of staff from the original teams who had
completed their assignments,
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Table 1.1 Results of the household and individual interviews
Number of houscholds, number of interviews, and response rates.
Turkey 1998
Residence
Result Urban Rural Total
WOMEN
Household interviews
Dwellings sampled 6,989 2.981 9,970
Households found 5,938 2,658 8.396
Households interviewed 5.480 2,579 8.059
Household response rate 92.3 971.0 93.8
Individual interviews; women
Eligible women 6,322 3,146 9.468
Eligible women interviewed 5,702 2.874 8.576
Eligible woman response rate 90.2 914 90.6
HUSBANDS
Household interviews
Dwellings sampled 3.496 1,487 4.983
Households found 2,988 1,333 4321
Households interviewed 2,765 1.298 4,063
Household response rate 92.5 97.4 94.0
Individual interviews: hushands :
Eligible husbands 2,087 956 3.043
Eligible husbands interviewed 1,312 659 1.971
Eligible husband response rate 62.9 8.9 64.8

found to be vacant at the time of the interview or the household was away for the extended period. Of the
8,596 occupied households 94 percent (8,059 households) were successfully interviewed.

In the interviewed households, 9,468 women were identified as eligible for the individual
interview, i.e. they were women at reproductive ages (15-49) who were present in the household on the
night before the interview. Interviews were successfully completed with 8,576 of these women (91
percent). Among the eligible women not interviewed in the survey, the principal reason for non-response
was the failure to find the women at home afiter repeated visits to the household.

In half of the selected households, husbands of currently married eligible women who were
present in the household on the night before the interview or who usually lived in that particular
household were eligible for the husband survey. A total of 4,983 households were selected for the
husband interview. In the households interviewed (4,321 households), 3,043 husbands were identified as
eligible for the individual interview. These husbands were present in the household on the night before
the interview and they were currently married to women at reproductive ages. Of the 3,043 husbands
designated as eligible for individual interview, 65 percent (1,971} were successfully interviewed.

A more complete description of the fieldwork, coverage of the sample, and data processing is
presented in Appendix B.






CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS
AND SURVEY RESPONDENTS

fsmet Kog¢ and Attila Hancioglu

The main objective of this chapter is to describe the general characteristics of the sample
population, including age, sex, household composition, and education. This information is not only useful
in itself but it can also be used to evaluate the quality of the TDHS-98 data and to investigate changes in
social and economic conditions over time. The other objective of this chapter is to describe the
environment in which respondents and their children live. Household-level indicators refating to housing
facilities and the ownership of durable goods are presented. These data are useful in assessing the
household's living standard, which is an important influence on nuptiality, fertility and contraceptive
behaviour, as well as maternal care and child mortality.

The TDHS household questionnaire inciuded two questions distinguishing between the de jure
population (persons who are usual residents in the selected households) and the de facto population
(persons who spent the night before the interview in the selected houscholds). The differences between
these two populations are small and since past surveys and censuses were based on de facto populations,
all tabulations in this report are based on the de facto population in the selected households, unless
otherwise stated. A household was defined as a person or a group of persons living together and sharing a
common source of food.

2.1  Population by Age and Sex

Table 2.1 and Figure 2.1 present the age distribution of the de facto population by five-vear age
groups according to urban-rural residence and sex. In addition to providing a background against which
various demographic processes are occurring, the age structure of the population incorporates the past
history of the population. As was observed in the 1993 Turkish Demographic and Health Survey (TDHS-
93), the age distribution conforms to the pattern typical of countries that experienced relatively high
fertility in the recent past. Evidence of recent declines in festility is reflected in the fact that there is a
smaller proportion of children under age 5 than age 5 10 9.

As Table 2.1 shows, the proportion under 15 is greater in the rural population than the vrban
population. The differences in the age distributions are evidence of lower recent fertility in urban areas
compared with rural areas. Overall, the number of women significantly exceeds the number of men. This
pattern is especially pronounced at ages 15-29, which may partly be explained by migration of young men
for work and for military service.

Figure 2.2 presents the distribution of the male and female houschold population by single year of
age. The data shows the evidence of a preference for reporting ages that end in zero or five that is
common in countries where ages are not well known. Digit preference is considerably more pronounced
for men than for women, This is probably due to the fact that many of the household interviews were
completed with women who were able to provide more accurate information on their own ages than on
men’s ages.



Table 2.1 Household population by age, residence and sex

Percent distribution of the de facto household population by five-year age groups, according to urban-rural
residence and sex, Turkey 1998

Urban Rural Total
Age group Male Female Total Male TFemale Total Male  Female Total
0-4 10.6 9.6 10.1 11.4 9.5 10.4 10.9 9.5 10.2
3-9 10.5 10.1 10.3 11.7 10.2 10.9 [0.9 10.1 10.5
10-14 10.4 9.7 10.0 12.1 12.0 i2.0 111 10.5 10.8
15-19 11.0 10.6 10.8 10.2 11.6 10.9 10.7 11.0 10.8
20-24 84 10.6 9.5 7.5 8.5 8.0 8.1 9.3 9.0
25-29 9.0 9.5 93 6.9 6.9 69 8.2 8.6 84
30-34 7.9 8.0 8.0 5.8 5.9 5.9 7.1 7.2 7.2
35-39 7.2 7.1 72 5.1 59 5.5 6.5 6.7 6.6
40-44 6.4 6.0 6.2 5.1 5.0 31 59 36 58
45-49 5.2 4.7 4.9 4.3 4.2 4.3 4.9 4.5 4.7
50-34 3.7 3.6 3.6 4.0 4.6 4.3 3.8 3.9 3.9
53-59 2.8 3.2 3.0 4.1 4.3 4.2 33 3.6 34
60-64 2.5 23 2.4 4,0 3.5 3.7 3.1 2.7 2.9
63-69 2.0 2.2 2.1 3.6 34 K 2,5 2.6 2.6
70-74 1.3 1.4 1.3 2.3 23 23 1.7 1.7 1.7
75-79 0.7 0.7 0.7 1.2 1.0 1.1 0.9 0.8 0.8
80+ 0.4 08 0.6 0.7 1.2 1.0 0.5 1.0 0.8
Don't know/Missing 0.1 0.0 0.1 0.1 0.1 0.1 0.1 6.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0- 100.0 100.0
Number 10,533 10,897 21.430 5,930 6,443 12374 16464 17,340 33,804
Figure 2.1
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Figure 2,2
Number of Persons Reported at Each Age by Sex
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The distribution of the TDHS-93 sample population by broad age groups is presented in Table
2.2, along with comparable data from 1990 Census and TDHS-93. There has been a decline in the
proportion of population less than 15 years of age and an increase in the proportion of ages 15-64 and 65
and over. Again this pattern is typical of populations that are experiencing a fertility decline.

Table 2.2 _Population by age from selected sources
Percent distribution of the population by age group, selected
sources, Turkey 1990-1998

: CP TDHS TOHS
Age group 19%0 1993 1998
Less than 15 350 330 - 315
15-64 60.7 61.4 62.6
65+ 4.3 535 59
Total 100.0 100.0 100.0
Median age 222 23.1 243
Dependency ratio 64.7 62.7 39.7
Sources: 1990 Census of Population, SIS, 1993, 1993 TDHS,
HIPS, 1994

The dependency ratio, defined as the ratio of the non-reproductive population (persons under age
15 and age 65 and over) to reproductive population (persons age 15-64), is calculated based on broad age
distribution of the survey popuiation. The dependency ratio decreased from 65 in 1990 to 60 in 1998,
indicating a gradual lessening in the burden placed on persons in the productive ages to support older and
younger household members. Table 2.2 also indicates that the median age of household population is 24.3
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years, two years higher than the median age in 1990. Both changes in dependency ratio and in the median
age of population are consistent with the gradual aging of thepopulation that occurs as fertility declines.

2.2  Household Composition

Table 2.3 presents the distribution of households by the sex of the head of the household, size of
the household and presence of foster children. The size and composition of the household may affect the
allocation of financial resources among household members, which in turn influences the overall well
being of the members. Household size may be associated with crowding in the dwelling, which can lead
to unfavourable health conditions. In cases where women are heads of household, financial resources are
often limited.

The TDHS-98 shows that 10 percent of households are headed by women. The proportion is
slightly higher in_urban areas than in rural areas (11 percent and 9 percent, respectively). Seven in ten
households have between two and five members. The average household size is 4.3 persons, 4.0 persons
in urban areas, and 4.9 persons in rural areas. Only one percent of households include one or more
children under age 15 who are living with neither their natural father nor their natural mother.

lable 2.3 Household compasition
Percent distribution of houscholds by sex of head of household,
household size, and relationship structure, according to urban-
rural residence, Turkey 1998
Residence
Characteristic Urban Rural Total
Household headship
Male 839 90.9 89.6
Female 11.1 9.1 10.4
Number of usual members
o . 1.1 2.1 1.4
U 53 5.0 52
2 16.1 16.1 16.1
3 19.3 12.7 17.2
4 252 14.7 21.9
5 15.0 14.4 14.8
6 84 116 94
7 4.0 7.3 5.1
8 2.1 53 31
9+ 3.6 10.8 5.9
Total 100.0 100.0 100.0
Mean size 4.0 49 43
Percent with foster children L2 1.6 1.3
Number of households 5,497 2,562 8,059

2.3 Fosterhood and Orphanhood

Information on the proportion of households including fostered or orphaned children was
presented in Table 2.3. Table 2.4 considers information regarding fosterhood and orphanhood for the
population of children under 15 years of age. Ninety-four percent of children under 15 years of age are
living with both parents, four percent are living with their mothers (but not with their fathers), one percent
are living with their fathers (but not with their mothers), and one percent are living with neither their
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Table 2.4 Fosterhood and orphanhood
Percent distribution of de jure children under age 15 by survival of parents and child's living arrangements, according to
child's age, sex, residence, and region, Turkey 1998
Living with Living with
mother but father but Not living with either parent Missing
Living not father not mother infor-
with Father Mother mation Number

Background both  Father Father Mother Mother Both only only  Both on father/ of
characteristic parents alive  dead  alive dead alive alive alive dead mother Total children
Age

(?-2 97.0 2.0 0.3 0.1 0.1 0.4 0.0 0.0 0.0 0.1  100.0 2,045

3-3 96.1 1.8 0.8 0.3 0.3 0.5 0.0 0.1 0.0 .01 1000 1976

6-9 94.0 2.0 2.0 0.6 0.5 0.6 .03 0.1 0.0 0.0 1000 2,871

10-14 90.0 2.2 3.7 0.7 1.5 1.2 0.2 0.4 0.1. 0.0 1000 3,693
Sex .

Male 93.7 2.1 1.9 0.4 0.7 0.7 0.1 0.2 0.1 0.0 1000 5,386

Female 93.4 1.9 2.1 0.5 0.8 0.8 0.2 0.2 0.0 0,0 100.0 5,198
Residence

Urban 94.1 2.1 1.6 0.5 0.7 0.7 0.1 0.1 0.1 0.1 1000 6,608

Rural 92.7 1.9 2.8 0.5 08 08 0.2 0.3 0.0 0.0 1000 3,977
Region

est 94.5 2.1 0.7 0.7 1.0 0.6 0.1 0.2 0.1 0.1 1000 3,202

South 931 18 2.5 0.5 0.4 1.4 0.1 0.2 0.1 00 1000 1,574

Central 93.0 3.0 1.6 0.6 0.3 0.8 0.3 0.2 0.1 01 1000 2228

North 93.2 24 2.5 0.1 0.3 1.2 0.0 02 0.0 0.0 100.0 825

East 93.2 1.1 3.5 02 1.1 0.4 02 0.1 0.0 0.1 1000 2,756
Total 93.6 2, 2.0 0.5 0.7 0.8 02 0.2 0.1 0.0 100.0 10,585
Note: By convention, foster children are those who are not living with either biological parent. This includes orphans, i.c.,
children with both parents dead.

natural father nor natural mother, Of children under 15 years of age, two percent have lost their fathers
and one percent have lost their mothers. Less than one percent of children have lost both their natural
parents.

2.4  Educational Level of the Household Population

The education level of household members is perhaps their most important characteristic. Many
phenomena, such as reproductive behaviour, use of contraception, health of children, and proper hygienic
habits, are affected by the education of household members. In the TDHS-98, information on educational
attainment was collected for every member of the household. Table 2.5 shows the distribution of the de
facto female and male household populations age six and over by the highest level of education attended
and the median number of years of schooling completed, according to selected background
characteristics, ‘

Primary education is compulsory in Turkey; it starts at age 6 or 7 and in accordance with the
recent curriculum reform lasts eight years. Seventy-five percent of men and 60 percent of women have
completed at least primary school, and 19 percent of men and 12 percent of women have completed
secondary school or higher. Table 2.5 also shows the median number of years of schooling attained by
males and females. Overall, males have a median duration of schooling of 4.7 years, 0.4 years longer
than females. The gap in the median number of years of schooling between males and females is more
than 1 year for the population above age 15, but is negligible among those age 10-14 years.

Table 2.5 also presents the educational level of household members by urban-rural residence and
region. The proportion of persons with no education is much higher in rural areas than in urban areas, and
this difference is observed for both males and females. More than three-fourths of males and nearly two-
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Table 2.5 Educational level of the household population

Percent distribution of the de facto household popuiation age six and over by highest level of education aftended,
according to selected background characteristics, Turkey 1998

Level of education

Don't Median
Background Ne Primary: Primary Secondary Secondary  know/ number
characteristic education incomplete complete incomplete completet  Missing Total Number  of years
MALE POPULATION
Age
6-9 27.1 70.5 0.7 0.2 0.0 1.5 100.0 1,466 0.6
10-14 30 30.1 25.1 413 04 02 100.0 1,820 4.6
15-19 i.2 2.8 26.0 45.5 243 0.1 100.0 1,757 7.8
20-24 1.5 1.2 329 21.8 424 0.1 100.0 1,327 7.7
25-29 2.1 1.4 41.6 224 325 0.1 100.0 1,355 58
30-34 3.5 1.8 44.7 212 28.6 0.3 100.0 1,175 50
35-39 39 2.0 489 16.3 288 0.2 100.0 1,064 4.9
40 90M44 48 2.0 48.8 17.3 21.0 0.0 100.0 978 4.9
45-49 94 4.0 50.2 13.3 2.6 0.0 100.0 801 4.7
50-54 20.3 7.0 423 14.0 15.1 0.7 100.0 620 45
55.59 26.3 8.9 455 6.0 12,0 1.4 100.0 536 4.3
60-64 307 10.2 45.8 5.9 59 1.5 100.0 504 4.2
65+ 41.9 10.3 334 6.0 6.8 1.9 100.0 920 2.4
Residence
Urban 7.5 13.1 30.1 23.8 249 0.5 100.0 9,214 49
Rural 164 15.3 41.5 16.8 9.3 0.6 100.0 5,124 4.4
Region
West 6.7 11.2 352 239 224 0.5 100.0 5,337 4.9
South 9.1 154 39.1 20.2 15.7 0.5 100.0 2,103 4.6
Central 8.0 13.3 342 222 217 0.6 100.0 3,250 4.8
North 12.1 15.0 336 215 17.2 0.5 100.0 1,130 4.6
East 234 i8.8 281 154 139 0.4 100.0 2517 4.3
Total 10.7 13.9 34.2 21.3 194 0.5 100.0 14,338 4.7
FEMALE POPULATION
Age
6-9 29.8 67.9 il 0.1 0.0 1.0 100.0 1,441 0.6
10-14 7.3 4.4 36.1 31.7 0.3 0.2 100.0 1,823 4.5
15-19 6.3 4.3 434 2.7 18.2 0.1 100.0 [.907 4.9
20-24 10.2 2.6 50.1 9.2 27.7 02 100.0 1,701 4.7
25-29 13.6 27 513 10.7 21.6 0.1 100.9 1,483 4.7
30-34 15.9 36 4.2 83 17.9 0.0 100.0 1,256 4.6
35-39 22.1 6.3 49.5 6.3 15.6 0.2 100.0 1154 44
40-44 303 %4 308 7.1 13.4 0.0 100.0 975 43
45-49 39.5 8.6 36.5 54 9.6 0.5 100.0 787 4.0
50-54 50.0 10.0 315 26 4.5 I.4 100.0 684 0.0
55-59 56.6 121 253 1.7 37 0.0 100.0 619 0.0
60-64 61.3 124 20.1 2.1 37 04 100.0 471 0.0
65+ 75.0 83 it.6 27 1.5 0.9 100.0 1,061 0.0
Don't know/Missing  100.0 0.0 0.0 0.0 0.0 0.0 100.0 8 0.0
Residence
Urban 209 13.2 342 144 17.0 0.4 100.0 9,662 44
Rural 331 154 40.8 6.8 35 0.3 100.0 5,707 4.0
Region
West 17.0 13.1 39.8 13.7 16.2 04 100.0 5,548 4.5
South 252 15.3 381 11.4 9.3 0.2 100.0 2,186 42
Central 20.8 13.5 39.8 123 133 . 0.4 100.0 3,524 4.4
North 280 13.7 367 tl 4 98 4.5 100.0 1,241 42
East 46.4 i5.8 25.7 6.8 49 03 100.0 2,870 0.6
Total 254 14.0 36.7 [1.6 12.0 0.3 100.0 15,369 4.3
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thirds of females in the urban areas are graduates of at least primary school. In rural areas, the
proportions completing at least the primary level are lower for both males (68 percent) and females (51
percent). The proportion of secondary school graduates also differs between urban and rural areas for
males and, in an even more pronouneed way, for females. The proportion of secondary school graduates
is around five times higher for females in urban areas than in rural areas.

Regional differences in education are considerable. The highest proportions of women (46
percent) and men (23 percent) with no education are found in the East region. The West region has the
lowest proportions of male and female respondents with no education (7 and 17 percent, respectively).

2.5 School Enrolment

Table 2.6 presents information on school enrollment by age, sex, and residence. These rates are
simple ratios of the number of enrolled persons in a specific age group to the total number in that age
group. According to the TDHS, 72 percent of children age 6-10 were enroled in school at the survey date.
The proportion enrolled drops to 64 percent in the age group 11-15 years. Enrolment after age 15 drops
significantly; whereas two in three children age 6-15 are in school, among the population age 16-20, the
ratio drops to onfy one in four, and by age 21-24, only around one in ten are attending school. At alf ages,
the rural and/or female population has consistently lower school enrolment than the urban and/or male
population (Figure 2.3). Moreover, as age increases, the gap between males and females widens. These
results show that both gender and residential differences persist in the proportion of the population
currently attending school in Turkey.

Table 2.6 Schoo! enrolment
Percentage of the de facto houschold population age 6-24 years enrolled in school, by age group, sex, and urban-
rural residence, Turkey 1998 .

Male Female Total
Age group Urban Rural  Total Urban  Rural  Total  Urban  Rural  Total
&-10 78.2 68.3 74.4 73.7 65.0 70.4 76.0 66.7 72.4
11-15 794 64.5 73.6 67.1 383 55.1 733 50.6 642
6-15 ~ 788 66.5 74.0 70.4 50.8 62.6 74.7 585 683
16-20 36.7 223 316 25.5 10.3 19.6 309 15.4 251
21-24 18.1 7.5 14.7 11.5 3.0 8.9 14.5 5.1 I1s

2.6 Housing Characteristics

To assess the economic and environmental conditions in which household members live, the
household questionnaire included questions abount sources of drinking water, time to the water source,
sanitation facilities, flooring material, and the number of rooms used for sleeping, Information on these
characteristics is useful from a public health point of view, as well as indirectly reflecting the household
socioeconomic status. ' -



- ~ Figure 2.3
Sclkool Enrolment by Age and Place of Residence

Percent enrolled

90

80
70

60

50
40
30
20

15

10

610 11-15 16-20 2124
. Age

|Urban ERural

TDHS 1998

This information on household characteristics is given in Table 2.7, Overall, more than 5 in 10
households get their drinking water from pipes, mainly within their dwelling. The source for drinking
water differs considerably by area of residence. Among urban households, 67 percent get drinking water
from pipes in their residence, and only one percent obtains water from a public tap. The second most
common source of drinking water in urban areas is bottled water (15 percent), and nine percent get
drinking water from a water station (commercial outlets selling spring water). Around two-thirds of rural
households report having piped water; however, for nearly half of these households, the source for the
piped water is a river, stream or other surface water. Nearly one-fifth of rural households obtain water
from a spring. Households in rural Turkey are somewhat more likely to be relying on well water than
households in urban Turkey (9 percent and 2 percent respectively).

_ For most households, the source for drinking water is within their dwelling or not far from the
residence. Overall, 91 percent of households obtain drinking water in their dwelling or from within 15
minutes of the residence. Urban households tend to be somewhat closer to the source of water than rural
areas; 93 percent of households in urban areas report that the source for drinking water is in the house or
within 15 minutes of dwelling compared with 88 percent of rural households. ‘

Two-thirds of households have modern sanitation facilities in Turkey. Another 29 percent use an
open pit or latrine, and only two percent report having no toilet facilities. There are substantial differences
in the type of toilet facilities available to households by urban-rural residence. Households in urban areas
are much more likely to have modern sanitation facilities than households in rural areas (89 percent and
25 percent, respectively). Only ten percent of urban households use pit toilets or report that they have no
toilet facilities. In comparison, 70 percent of rural households use a pit or latrine, and five percent report
that they have no toilet facilities.
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Table 2.7 Housing characteristics
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With regard to flooring, 29 percent of the households live in dwellings with cement floors, an
additional 27 percent have a wooden floor, and 14 percent have marley floors. There are significant
differences in the flooring materials in urban and rural dwellings. Cement is the most common flooring
material in both rural areas (42 percent) and urban areas (23 percent). Wood is also a common flooring
material; about one-fourth of urban and rural households live in dwellings with wood floors. Seventeen
percent of households in rural areas have earth floors, compared to only two percent of households in
urban areas.

Information on the number of rooms that a household uses for sleeping was collected to
determine the extent of crowding. Table 2.7 shows that 74 percent of households have one or two persons
per sleeping room, and 21 percent have three to four persons per sleeping room. The overall mean is 2.3
persons per sleeping room. Rural households are more crowded than urban households. The mean number
of persons per sleeping room is 2.2 persons in urban areas compared with 2.6 persons in rural areas.

2.7  Household Durable Goods

The availability of durable consumer goods is a good indicator of household socioeconomic level.
Moreover, particular goods have specific benefits. For example, having access to a television exposes
household members to innovative ideas, and a refrigerator prolongs the wholesomeness of foods. Table
2.8 presents the availability of selected consumer goods by residence. Most of the population in Turkey
enjoys the convenience of electrical appliances. More than nine in ten households own a television set or
a refrigerator, while almost eight in ten households have a telephone, and more than six in ten households
own an oven, a vacuum cleaner or a washing machine. Ownership of various durable goods varies by
place of residence, with higher proportions of ownership for all items reported among households in
urban areas than in rural areas.

Table 2.8 Househeld durable goods
Percentage of households possessing specific durable consumer
goods, by urban-rurat residence, Turkey 1998

Residence
Durable
goods Urban Rural Total
Refrigerator 96.2 86.7 93.2
Gas or electric oven 77.0 47.5 67.6
Dishwasher 224 33 16.4
Washing machine 76.1 369 63.6
Vacuum cleaner 777 38.0 65.1
Television 94,8 84.1 91.4
Video recorder 143 37 109
Camera 40.7 18.9 33.8
CD player 19.8 5.0 15.1
Telephone 80.4 69.7 71.0
Mobile telephone 17.9 3s 13.3
Computer 6.0 0.4 4.2
None of the above 1.5 4.4 24
Number of households 5497 2,562 8,059
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2.8  Background Characteristics

A description of the basic characteristics of the women and husbands interviewed in the TDHS is
essential as background for interpreting findings presented later in the report. Table 2.9 provides the
percent distribution of women and husbands by age, marital status, level of education, urban-rural
residence, and region.

Table 2.9 Background characteristics of respondents
Percent distribution of women and husbands by selected background characteristics, Turkey 1998
Number of women Number of husbands
Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted  percent  Weighted weighted
Age
15-19 20.1 1,720 1,763 * * 3
20-24 18.2 1,558 1,539 5.5 109 105
25-29 16.3 1.397 1,373 17.4 342 314
30-34 14.0 1,202 1,195 18.5 364 362
35-39 12.6 1.081 1,104 17.9 352 366
40-44 10.3 885 890 17.0 335 344
45-49 8.5 733 712 12.2 240 245
50+ NA NA NA it4 226 232
Current marital status
Never married 277 2,380 2,424 NA NA NA
Married G9.G 5,921 3,893 [00.0 1,871 1,971
Widowed 1.7 147 153 NA NA NA
Divorced 1.1 96 77 NA NA NA
Separated 0.4 34 29 NA NA NA
Residence
Urban 66.5 5,704 5,702 68.3 1.347 1312
Rural 335 2,872 2874 3.7 624 659
Region
West 37.4 3,204 2170 38.9 767 546
South 14.7 1,258 1,678 14.4 285 400
Centrai 231 1,985 1,706 24.4 481 413
North 8.1 692 1,258 7.6 150 299
East 16.8 1,437 1,764 14.6 287 313
Education
No education 16.7 1,435 1,590 6.6 131 {35
Primary incomplete 5.0 426 442 39 73 76
Primary complete 48.0 4,117 4,013 428 844 849
Secondary inconiplete 12.1 1,041 1,029 20.8 409 401
Secondary complete+ 18.1 1,556 1,502 26.0 513 510
Total 100.0 8,576 8,576 100.0 1,971 1,971
NA =Not applicable .
Note: An asterisk indicates that an item is based on fewer then 25 persons and has been suppressed.

Women and husbands were asked two questions in the individual interview to assess their age:
"In what month and year were you born?" and "How old are you?" Interviewers were trained to probe in
situations in which respondents knew neither their age nor date of birth; as a last resort, interviewers were
instructed to record their best estimate of the respondent's age. The age data indicate that 38 percent of
women and six percent of husbands are under age 25, 30 percent of women and 36 percent of husbands

23



are in the age group 25-34 and slightly more than 30 percent of women and 47 percent of husbands are in
the age group 35-49. Around 10 percent of husbands are age 50 or older.

Data on the women‘s marital status at the time of survey indicate that 69 percent were currently
married, while 28 percent had never married, and the rest were widowed, divorced, or separated. The
latter proportion indicates the rarity of marital dissolution in Turkey. As described earlier, the men’s
sample included husbands of eligible currently married women living in a subsample of the households
covered in the TDHS. Thus, the men’s sample does not include never-married men or men who were
widowed, divorced or separated.

About two-thirds of women and men live in wrban areas, and the rest live in rural areas.
According to the data, more than one-third of the respondents live in the West region, one-fourth live in
the Central region, around one-sixth live in the East and in the South, and less than 10 percent live in the
North region.

The proportion of women who have never attended school is more than twice that of husbands
(17 percent and 7 percent, respectively). About 48 percent of women and 43 percent of husbands have a
primary education only, while 30 percent of women and 47 percent of husbands have gone beyond
primary school education. Fewer than one in five women have completed secondary school or higher.

2.9  Respondents’ Level of Education by Background Characteristics

Table 2.10 shows the distributions of women and husbands by the highest level of education
attended, according to selected characteristics, The table is shown as a first effort to clarify the
relationship between education and other explanatory or background variables used in later tabulations.
Differences in the educational composition of respondents from different age groups, regions, and urban-
rural backgrounds are highlighted.

As mentioned before, men are generally better educated than women. For both groups, education
is inversely related to age; older women and men are generaily less educated than younger women and
men. The percentage of women with no education rises rapidly with age, from six percent in the 15-19

-age group to 40 percent in the age group 45-49. This suggests that younger women have had better
educational opportunities than older women. This is also reflected in the higher percentage of women in
the age group 20-24 who completed secondary education (27 percent), compared to women age 45-49 (9
percent).

‘Urban women and men in Turkey are much more likely to have higher education than their rural
counterparts. Twenty-two percent of rural women have no education, compared to only 14 percent of
urban women. Conversely, while 39 percent of urban women have gone to school beyond the primary
level, while only 14 percent of rural women have been educated beyond primary school. Similar urban
rural differentials in education are observed for husbands. A comparison of the results for regions shows
that East region has the highest proportions of women and husbands with no education (40 percent and 21
percent respectively), while the West region has the lowest proportion of women and husbands with no
education (10 percent and 4 percent, respectively). The highest proportions of women and husbands with
secondary or more education is also observed in the West region,
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Table 2.10 Level of education

Percent distribution of women and husbands by the highest level of education attended, according to selected background
characteristics, Turkey 1998

Level of education Numfber
G
Background No Primary Primary Secondary Secondary women/
characteristic education incomplete complete incomplete  complete+ Total husbands
WOMEN
Age “
15-19 5.8 4.8 444 27.7 173 100.0 1,720
20-24 9.4 24 513 9.9 26.9 100.0 1,558
25-29 13.3 25 54.1 104 19.7 100.0 1,397
30-34 15.5 3.8 54.1 8.2 18.4 100.0 1,202
35-39 229 6.6 49.2 6.5 14.9 100.0 1,081
40-44 316 9.4 30.7 64 12.9 100.0 885
45-49 395 9.5 36.2 5.6 9.3 100.0 733
Residence
Urban t4.1 39 43.3 14.5 24.2 100.0 5,704
Rural 219 7.1 57.3 1.5 6.2 100.0 2,872
Region
West 9.9 3.2 49.8 4.3 22.8 100.0 3,204
South 18.2 5.9 49.8 11.4 14.6 100.0 1,258
Central 98 54 524 121 203 100.0 1,985
North 18.3 48 49.1 11.6 16.2 100.0 692
East 39.5 7.6 35.9 8.2 88 100.0 1,437
Total 16.7 5.0 48.0 121 18.1 100.0 8,576
HUSBANDS
Apge
15-24 0.0 3.0 42.9 ' 27.7 264 100.0 113
25-29 1.8 28 383 253 318 100.0 342
30-34 3.9 34 388 242 29.8 100.0 364
35-39 . 3.9 27 459 17.9 29.5 100.0 352
40-44 5.9 2.2 479 717 26.2 $00.0 335
45-49 ' 8.5 4.0 41.7 19.3 205 100.¢ 240
50+ 25.1 96 384 - 154 115 100.0 226
Residence :
Urban 4.7 26 364 22,5 33.7 100.0 1,347
Rural 10.8 6.2 56.6 17.0 9.5 100.0 - 624
Region ,
West 3.6 32 41.0 22.0 30.3 100.0 767
South 6.4 6.1 49.1 20.7 17.7 100.0 285
Central 4.0 22 42.6 23.7 27.5 100.0 481
North 5.1 35 30.6 i6.0 24.7 160.0 150
East 20.5 53 37.8 15.2 21.2 100.0 287
Total 6.6 37 42.8 20.8 26.0 100.0 1,971

2.10 Reasons for Leaving School

Information about the reasons that lead women to drop out of school can provide guidance to

programs seeking to improve educational opportunities for women. To obtain some insight into this issue,
women under age 25 years who were not currently attending school were asked during the TDHS
interview about the main reason for leaving school. Table 2.11 shows the distribution of women 15-24
years according to whether they are currently attending school and, if not, their reasons for leaving
school, according to the highest level of education attended.
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Table 2.11 Reasons for leaving school

Percent distribution of women age 15-24 who had ever attended school but were not currently
attending by reason for leaving school, according to highest level of education attended, Turkey
1998
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Only 19 percent of TDHS respondents 15-24 were attending schoo! at the time of interview. The
reasons for leaving school vary with the level of school women had attained at the time they left school.
Women who had not completed primary school are most likely to say that they had left because parents
did not send them (36 percent) or because they had not liked school (11 percent). Failure to pass
examinations (36 percent) is the principal reason for dropping out of school among women who left after
completing the secondary level, while eight percent report that they stopped going to school because they
married.

2.11 Differentials in Characteristics of Couples

Because the married men interviewed in TDHS were selected from a subgroup of households it is
possible to match male respondents with their wives to obtain a couple dataset. Table 2.12 shows
husband-wife differentials in age and education for the 1,896 couples interviewed in the TDHS. For most
of the couples, the husband is older than the wife; in the case of the majority of couples, the age
difference is between 0 and 9 years. Among 10 percent of couples, the wife is older than her husband. On
average, men are five years older than their wives.

Regarding educational differences, in about five percent of couples, neither the husband nor the
wife has been to school, while among eight in ten coupies, both the husband and wife are educated. For
the remaining couples, the proportion in which the husband has some education and the wife has none is
much higher than that of the wife is educated and the husband is not (14 percent and 2 percent,
respectively). )

Table 2.12 Differential characteristics between
spouses
Percent distribution of couples by differences
in age and level of education between the
husband and wife, Turkey 1998
Percent/
Characteristic years
Age difference
Husband younger than wife 9.8
Husband older by:
0-4 years 44.7
5-9 years 329
10-14 years : 9.6
5 years+ 2.9
Mean age difference 5.0
Education
Both husband and wife
not educated 4,9
Wife educated, husband not 1.7
 Husband educated, wife not 13.8
Both husband and wife educated 79.6
Total 100.0
Number of couples 1,896
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2.12 Exposure to Print Media

Women and husbands were asked how often they read newspapers or magazines. This
information is important to program planners seeking to reach people with family planning and health
messages through the media. Table 2,13 presents the percentage of women and husbands exposed to
printed media by age, residence, region and level of education. Results show that 32 percent of women
and 61 percent of husbands read newspapers or magazines weekly. Access to media is somewhat higher
among younger respondents and among those living in urban as opposed to rural areas. Print media access
is more widespread among women and husbands living in the West compared with among those living in
the other regions. As expected, educated persons are more likely to read newspaper or magazines than
less educated persons.

Table 2.13_Exposure to print media
Percentage of women/husbands who usually read a newspaper at least once a
week, by selected background characteristics, Turkey 1998
Women Husbands
Read Number Read Number
Background newspaper of newspaper of
characteristic weekly  women weekly  busbands
Age
15-19 36.6 1,720 * 4
20-24 39.1 1,558 56.1 109
25-29 331 1,397 66.7 342
30-34 29.8 1,202 66.8 364
35-39 27.8 1,081 64.5 352
40-44 26.2 885 59.5 335
45-49 25.4 733 56.9 240
50-54 NA NA 43.6 226
Residence
Urban 40.9 5,704 682 1,347
Rural 15.4 2,872 44.1 624
Region
West 45.1 - 3,204 74.3 767
South 239 1,258 48.0 285
Central 30.3 1,985 571.7 481
North 28.5 692 64.5 150
East 16.3 1,437 39.2 287
Education
No education 1.9 1,435 12.7 131
Primary incomplete 9.2 426 33.2 73
Primary comptete 242 4,117 52.2 844
Secondary incomplete 532 1,04 674 409
Secondary complete+ 74.6 1,556 85.1 513
Total 324 8,576 60.6 1,971
NA = Not applicable
Note: An asterisk indicates that an item is based on fewer than 25 persons
and has been suppressed.
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2.13 Employment and Occupation

In the TDHS-98, information was collected about current employment. Although data were
collected from both women and husbands, the analysis in this section concentrates on women. Table 2.14
indicates that 39 percent of women report being employed during the 12-month period before the TDHS
interview with the majority (35 percent) working at the time of the survey. Nearly half of the women who
were currently employed at the time of the survey worked all year, 43 percent worked in seasonal jobs,
and only 11 percent worked occasionally. The proportion not currently employed is higher among older
women, rural women, and women with no education than other women. Women in the West and Central
regions are more likely to be employed than women in other regions. The North region has the highest
proportion of women reporting seasonal employment. Rural women are much more likely to be
employed seasonally than urban women, presumably as agricultural laborers.

Table 2.14 Employment
Percent distribution of women by employment status and continuity of employment, according to selected background
characteristics, Turkey 1998
Not
currently employed Cutrently employed
Didnot Worked All year
work in in Number
Background tast 12 last 12 5+ days <S5days Season- Occasion- of
characteristic months  months per week perweek  ally ally Missing  Total wormen
Age
15-19 60.3 6.1 12.2 1.0 17.5 2.5 0.4 100.0 1,720
20-24 594 54 174 0.6 13.1 3.8 0.3 100.0 1,558
25-29 62.5 4.0 16.5 0.9 11.8 4.0 0.3 100.0 1.397
30-34 60.1 34 15.1 1.4 14.9 51 0.0 100.0 1,202
3539 572 23 18.5 2.1 15.0 4.9 0.0 100.0 1,081
40-44 60.6 22 14.5 2.0 16.5 3.9 0.2 100.0 885
45-49 66.1 2.0 9.6 09 17.6 3.7 0.0 100.0 733
Residence
Urban 68.3 4.4 17.7 1.2 4.8 33 0.3 100.0 5,704
Rural 454 3.2 9.8 1.2 35.2 5.1 0.0 100.0 2,872
Region
West : 57.7 5.5 22,6 14 8.7 3.5 0.4 100.0 3,204
South 65.1 32 10.7 1.2 16.2 36 0.1 100.0 1,258
Central 57.5 3.5 12.1 1.2 21.0 4.5 0.1 100.0 1,985
North 44.1 3.6 14.6 1.3 - 320 39 0.1 100.0 692
East 75.4 22 6.3 0.6 11.5 4.0 0.0 100.0 1,437
Education
No education 68.7 1.9 6.7 0.9 18.0 39 0.0 100.0 1,435
Primary incomplete 63.2 1.9 11.2 1.0 19.4 33 0.0 100.0 426
Primary complete 59.1 3.8 11.1 1.0 19.8 4.9 0.2 160.0 4,117
Secondary incomplete 702 5.7 10.7 1.0 77 4.1 0.6 100.0 1,041
Secondary complete+  50.0 59 37.2 23 33 1.3 0.1 100.0 1,556
Total 60.6 4.0 15.1 1.2 150 39 0.2 100.0 8,576

Table 2.15 presents the distribution of women who were employed at the time of the survey by
occupation, according to selected background characteristics. Forty-nine percent of employed women
worked in agriculture, among whom more than six in ten worked on their family land. The table also
shows that women who worked outside the agricultural sector were most often employed in professional
and technical occupations, followed by skilled manual labors. Most of the remaining women worked in
household and domestic occupations and sales and services.
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Tabie 2.15 Occupation
Percent distribution of currently employed women by occupation and type of agricultural land worked or type of non-
agricuitural employment, according to selected background characteristics, Turkey 1998
Agricultural Nonagricultural
Prof./ Un-  House- Number

Background Own  Family Rented Other's 1tech/  Sales/ Skilled skilled hold and of
characteristic land land land land  manag, services manual manual domestic Missing Total women
Age

15-19 22 382 3.8 137 107 45 189 4.5 3.1 0.5 100.0 573

20-24 13 23.0 33 8.5 251 6.6 232 1.7 2.2 0.2 1000 545

25-29 22 284 3.4 3.0 291 27 211 23 23 0.5 1000 464

30-34 3.1 317 08 113 232 40 191 1.7 4.1 0.8 100.0 439

35-39 49 285 30 107 215 3.0 175 2.0 87 03 1000 438

40-44 62 300 3.1 156 195 45 10.7 3! 7.0 0.2 106.0 327

45-49 1.8 371 1.5 146 85 3.8 139 1.1 7.4 0.3 1000 233
Residence

Urban 1.3 7.2 1.1 74 362 74 266 4.2 8.2 0.6 1000 1,544

Rurai 6.2 570 47 156 3.6 1.0 102 0.7 0.7 0.3 1000 1475
Region

West 24 18.0 22 52 267 64 269 4.1 7.7 04 1000 1,164

South 3.6 250 1.0 288 180 57 101 1.4 4.9 1.5 100.0 399

Central 34 405 3.2 111 19.4 20 163 22 1.7 0.2 1000 773

North 64 62,6 1.3 4,0 9.9 2.7 8.5 1.2 33 0.0 100.0 362

East 64 319 82 211 13.7 20 160 0.0 0.7 0.2 100.0 322
Education

No education 9.1 395 42 240 1.6 1.6 105 1.8 7.6 0.1 100.0 422

Primary incomplete 7.0 383 32 177 7.1 32 129 1.9 8.1 0.4  100.0 149

Primary complete 38 433 3.9 126 2.4 38 233 2.0 4.5 0.3 1000 1,516

Secondary incomplete 1.5  21.1 1.1 65 231 56 348 2.5 24 1.4 100.0 246

Secondary complete+ 0.2 2.9 0.1 1.3 732 6.5 8.5 4.0 2.7 0.3 100.0 686
Total 3.7 315 28 114 203 42 186 2.5 4.5 0.4 100.0 3,019
Note: Professional/technical/managerial includes professional, technical, clerical and managerial occupations.

Women’s occupations vary by age. The proportion of women who worked in agriculture is
highest for those in the youngest and oldest age groups. The proportion declines from 58 percent of
working women age 15-19 to 47 percent of women age 30-34, and it increases to 65 percent for women
age 45-49. On the other hand, the proportion of women employed as professional and technical workers,
has an opposite pattern: low at younger ages, peaking at age 25-29, and then declining for older women.
Manual occupations attract younger women.

Table 2.15 also shows that women’s occupations vary significantly by urban-rural residence and
region. While 84 percent of working women in rural areas were engaged in agricultural sector, the
corresponding proportion in urban areas was only 17 percent. In contrast, urban women were more likely
10 be employed in professional, technical and managerial occupations (36 percent), as skiiled manual
tabors (27 percent), in household and domestic jobs (8 percent), or in sales and services (7 percent). An
examination of regional differences shows that non-agricultrual employment is more common in the West
than in other regions; 72 percent of the employed women in the West work in the non-agricultural sector,
with the vast majority working in professional, technical and managerial occupations (27 percent) and
unskilled manual jobs (27 percent). As expected, the majority of employed women in the other regions



work in the agricultural sector; almost six in ten women in the South and Central regions and around
seven in ten women in the North and East regions are engaged in agricultural jobs.

Women’s education is inversely related to their propensity to work in agriculture; employed
women with no education were much more likely to have been working in agriculture than better-
educated women. For example, 77 percent of working women with no education worked in the
agricultural sector, compared with only five percent of women who have completed secondary school.
Moreover, women who had completed the secondary level were more likely to be employed in
professional and technical occupations or in skilled manual occupations.

2.14  Decision on Use of Earnings

When assessing the status of women, one valuable indicator is their independence in making
decisions on the use of their earnings. Table 2.16 shows that around half (49 percent) of employed women
make their own decisions about the use of their earnings, while 29 percent decide jointly with their
husband, and 15 percent are not involved in making the decisions. Independent decision-making with
regard to the use of earnings tend to be higher among younger women, women in urban areas and among
single and formerly married women.

There also is variation across regions in the percentages of women who indicate that they alone
make decisions about the money they earn. The percentage of women who make their own decisions
ranges from 43 percent in the South to 51 percent in the West. The percentage of women who report
making the decision together with their husbands varies from a low of 18 percent (East) to a high of 33
percent (North). Twelve percent in the East report that husbands alone decide on how to spend their
earnings; in the remaining regions, the percentage citing the husband as the prime decsion-maker fall
below 10 percent.

2,15 Child Care While Working

The welfare of children under six years of age whose mothers are employed is the focus of Table
2.17. Qverall, one in four women who worked in the 12 months prior to the survey have one or more
children under age six. This proportion varies by residence, education, region, and occupation. Less
educated women, women working in the agricultural sector, women working occasionally, and women
living in the rural areas are more likely to have children under six. Reflecting regional fertility
differentials, women living in the East are more likely to have children under age six than women living
in other regions.

Among working women with children under age six, 34 percent take care of their children while
they work. Relatives and older female siblings are the other most common caretakers for children of
working women (36 and 11 percent, respectively). The role of female siblings in child care is significant
in families where the mother has limited education, works in agriculture or as seasonal worker, lives in
the East, or lives in the rural areas. Children whose mothers have attended secondary school, live in urban
areas or the West region, are employed all year, or work in non-agricultural occupations are more likely
to be cared for by servants or hired help. Across ail sub-groups, husbands and male siblings have a very
limited role in child minding while the mother is at work.
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Table 2.16 Decision on use of women's earnings

Percent distribution of women receiving cash earnings by person who decides how carnings are used, according to
selected background characteristics, Turkey 1998

Person who decides how earnings are used

Jointly Jointly
. with with Number
Background Self Husband/ husband/ Someone someone L. of
characteristic only partner pariner " else else Missing Total women
Age
15-19 478 1.9 1.3 322 15.7 1.0 100.0 306
20-24 60.4 2,0 16.8 11.4 9.4 0.0 100.0 347
25-29 51.1 4.8 37.0 2.6 4.3 0.3 100.0 291
30-34 44.8 9.3 386 37 3.6 0.0 100.0 259
35-39 38.7 10.6 49.6 0.0 1.0 0.0 100.0 271
40-44 51.5 12.5 339 0.0 1.7 0.4 100.0 180
45-49 44.6 13.2 40.1 0.0 2.1 Q.0 100.0 109
Residence
Urban 54.5 3.4 29.1 6.4 6.3 0.2 100.0 1.316
Rural 333 16.1 28.2 15.8 6.1 0.4 100.0 447
Region
West 50.8 6.0 30.9 54 6.7 0.2 100.0 877
South 43,3 5.6 28.8 134 8.5 0.3 100.0 242
Central 50.2 7.0 27.5 10.0 5.0 0.3 100.0 379
North 49.1 5.3 330 7.8 4.6 0.0 100.0 114
East 46.9 11.7 17.7 18.8 4.5 0.5 1000 151
Education
No education 419 18.2 253 11.0 32 0.4 100.0 185
Primary incomplete 46.3 12.4 19.6 16.7 . 2.1 29 100.0 71
Primary complete 424 8.7 219 135 1.3 .1 100.0 703
Secondary incomplete 62,1 0.9 15.9 8.1 12.5 0.6 100.0 166
Secondary complete+ 55,6 1.8 354 23 4.8 0.0 100.0 639
Marital status
Not married 61.9 0.0 0.0 18.2 13.5 04 100.0 778
Currently married 343 11.9 517 1.4 0.5 0.1 100.0 985
Total 492 6.6 28.9 8.8 6.3 0.3 100.0 1,763
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rkTable 2.17_Child care while working

Percent distribution of currently employed women by whether they have a child under six years of age at home, and the percent distribution of employed mothers who have a child under
six by person who cares for child while mother is at work, according to selected background characteristics, Turkey 199§

One or Child's caretaker while mother is at work
Nochild more Not
under children  Re- Neigh- Chiid Other  Gther  worked Number of

Background six  wndersix spond- Husband/ Other bor/ Hired isin female male since employed
characteristic at home at home ent partner  relative  Friend help school child child birth! Other  Missing  Total women
Residence

Urban 78.1 21.% 36.5 1.9 26.6 0.8 23 13.6 6.6 04 12 14 1.8 100.0 1,544

Rural 70.7 293 320 0.1 44.1 0.5 0.5 0.4 13.7 te .1 30 30 100.0 1,475
Education

No education 79 27.1 365 1.2 9.3 0.0 0.0 0.0 28.2 1.6 1.8 7.2 43 100.0 422

Primary incomplete 80.0 200 217 0.0 40.5 22 35 0.0 18.1 33 0.0 4.7 0.0 100.0 149

Primary complete 71.9 28.1 393 0.7 42.9 0.5 0.5 0.3 9.0 i.1 0.7 1.9 3 100.0 1,516

Secondary incomplete 787 213 45.5 00 39.7 0.0 0.0 6.7 6.1 0.0 1.3 0.0 0.7 100.0 246

Secondary complete+ 78.3 217 13.8 1.8 29.1 1.3 20.7 288 1.7 04 21 0.0 05 160.0 686
Region

West 79.9 20.} 31 0.7 34.6 0.6 64 9.8 9.1 G.1 1.2 22 37 100.0 1,164

South . 80.0 20.0 327 18 371 35 52 26 8.5 26 34 08 17 100.0 399

Central 705 295 38.2 1.1 374 0.0 2.8 7.8 711 0.4 1.0 2.1 20 100.0 773

North 67.9 321 27.1 04 449 04 22 1.8 13.9 36 0.7 18 32 100.0 362

East 6438 352 384 0.6 289 0.0 5.1 27 18.7 0.5 0.0 4.5 0.6 100.0 322
Occupation

Agricultural 703 297 28.6 0.2 46.1 0.6 02 0.0 16.1 1.7 04 2.4 36 100.0 1,494

Nen-agricultural 78.6 214 40.9 1.8 23.} 0.6 10.2 14.8 32 0.2 2.1 2.2 1.0 1000 1,513
Employment status

All year, full week 718 222 311 08 294 0.7 10.4 153 6.1 0.2 1.1 22 29 100.0 1,292

All year, part week 823 17.7 L1 55 28.6 0.0 9.1 215 4.1 0.0 0.0 0.0 0.0 100.0 105

Seasonal 722 27.8 277 0.8 472 0.6 04 0.0 15.8 2.0 04 23 28 100.0 1,286

QOccasional 67.8 322 62.8 0.7 206 0.6 i0 6.0 6.6 0.3 38 3.0 0.7 100.0 334
Total 74.5 25.5 34.0 09 364 06 44 6.2 [0.6 1.0 1.1 23 25 106.0 3,019

! Respondent is currently employed but has not worked since last birth.

Note: Total includes 3 women for whom information on employment status was not available and 13 women for whom information on occupation is not available.







CHAPTER 3

FERTILITY
Aykut Toros

The fertility measures presented in this chapter are based on the retrospective reproductive
histories of ever-married women age [5-49 interviewed in the TDHS. Each ever-married woman was
asked the number of sons and daughters living with her, the number living elsewhere, and the number
who had died. She was then asked for a history of all her births, including the month and year, and the
name and sex of each birth; if deceased, the age at death was also asked. If alive, the current age and
whether the child was living with the mother were also asked. Based on this information, measures of
completed fertility (number of children ever born) and current fertility (age-specific rates) were
calculated. These measures are analyzed in connection with various background characteristics.

Cumulative fertility and children ever born are also looked at in this chapter. The tables display
the data on children ever born by the woman’s current age and by her age at marriage. The chapter
concludes with an analysis of information on the age of the woman at the time of her first birth. The data
are important because they indicate the beginning of the woman's reproductive life.

3.1 Current Fertility

The current level of fertility is the most important topic in this chapter because of its direct
relevance to population policies and programs. Age-specific fertility rates (ASFR) for the three-year
period before the survey are presented in Table 3.1 and Figure 3.1 for the country as a whole and for
urban and rural areas. In addition, the total fertility rate (TFR) for women 15-44 years is shown in the
table.

Numerators for the age-specific fertility rates in Table 3.1 are calculated by isolating live births
that occurred during the three years preceding the survey (determined from the date of birth of the child),
and classifying them by age of the mother (in five-year age groups) at the time of birth (determined from
the date of birth of the mother). The denominators of the rates are the number of woman-years lived in
each of the specified five-year age groups during the three years preceding the survey.

The crude birth rate (also shown in Table 3.1) is calculated by summing the product of the age-
specific rates multiplied by the proportion of women in the specific age group out of the total de facto
populfation, male and female. The general fertility rate is calculated as the number of births per thousand
women in the reproductive age groups.

Age-specific fertility rates are estimated for the three years preceding the survey. As is typical,
the distribution is skewed towards the younger ages. The highest fertility rate is observed for the age
group 20-24. After age 24, the rates decline steadily, implying modern levels of fertility control in .
upper ages.
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Table 3.1 Current fertility

Age-specific and cumulative fertility rates and the
crude birth rate for the three years preceding the
survey, by urban-rural residence, Turkey 1998

Residence
Age group Urban  Ruyral Total
15-19 55 68 60
20-24 141 211 163
25-29 139 178 150
30-34 97 85 93
35-39 32 60 42
40-44 14 12 13
45-49 0 2 1
TER 15-49 239 3.08 2.61
TFR 15-44 2.39 3.08 2.61
GFR 87 107 94
CBR 228 247 234

Note: Rates are for the period 1-36 months
preceding the survey. Rates for age group 45-49
may be slightly biased due to truncation.

TFR: Total fertility rate expressed per woman
GFR: General fertility rate {births divided by
number of women 15-44), expressed per 1,000
women

Figure 3.1

Age-Specific Fertility Rates by Urban-Rural Residence
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The total fertility rate (number of children a woman would bear if she lived through these rates
throughout her reproductive life span) is slightly over three children (3.1) for women living in rural areas,
and decreases to around two children (2.4) in urban areas. The national average is 2.6 children per
woman. When compared with evidence from previous surveys (see HIPS, 1980, 1987, and 1989) the
urban/rural gap appears to be closing,

The crude birth rate has fallen to the lower twenties. As expected, birth rates are higher in rural
areas (24,7 per thousand) than in urban areas (22.8 per thousand). The national average (23.4 per
thousand) implies a rather low population growth rate even if the crude death rate is very low.

The total fertility rates for the three-year period prior to the TDHS-98 are summarized in Table
3.2 for major groups in the population. The table also provides a basis for inferring trends in fertility by
comparing current synthetic measures with the average number of children ever born to women currently
40-49 years of age. Although comparison of completed fertility among women age 40 or more with the
total fertility rate can provide an indication of fertility change, such an approach is vulnerable to an
understatement of parity for older women. The findings on contraceptive use (Chapter 4) and nuptiality
{Chapter 6) are also of crucial importance in reaching a balanced judgment about fertility trends.

Table 3.2 Fertility by background characferistics
Total fertility rate for the three years preceding the survey and mean
number of children ever born to women age 40-49, by selected
background characteristics, Turkey 1998
Mean number
of children
Total Percentage ever born
Background fertilify currently t0 women
characteristic rate _ pregnant age 40-4%
Residence )
Urban 2.39 4.8 3.82
Rural : 3.08 5.4 5.02
Region
West : 203 3.5 3.43
South 2.55 33 4.46
Central 2.56 55 3.84
North : 2.68 4.4 4.36
East 4.19 8.0 7.00
Education
No educ./Pri. incomp., 3.89 6.0 5.63
Pri. comp./Sec. incomp, 2.5 5.4 340
Sec. comp./+ 1.61 2.6 1.84
Total 2.61 5.0 4.22
" Rate for women age 15-49 years

There are clear variations in fertility levels by region and education. These variations are evident
for past fertility experience (mean number of children for women age 40-49) as well as current fertility
levels (total fertility rates). Regional variations of fertility involve three regional groupings. The Eastern
region is notable as a high fertility region, with a total fertility rate exceeding four children (4.2). The
North, Central and South regions constitute another group, with rates well under three children (2.7, 2.6,

and 2.6, respectively). The lowest rate (2.0} is found in the West region and is comparable to that of many
Western European countries.
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The regional groupings based on current levels of fertility are also cogent for examining
differences in the past fertility experience. Although the mean number of children born to women age
40-49 is much higher (between 50 to 75 percent) than the corresponding TFRs in each of the regions,
notable variations are observed as with current fertility, The table suggests an overall decline in fertility,
keeping regional differences almost the same, during the last three decades.

Past experience as well as current levels of fertility show strong variations by levels of education.
Both the total fertility rate and the number of children ever born are more than fifty percent lower among
women with at least a secondary level of education compared to women with no education.

Fertility trends can be analyzed in two ways. One is to compare TDHS data with the results of
previous surveys. Fertility trends can also be examined based on TDHS data alone. Having the complete
birth history provides more direct evidence on trends, thereby permitting more accurate conclusions.
However, use of birth histories for analysis of trends places a great burden on the quality of data, which
should always be interpreted with caution. Table 3.3 shows the age-specific fertility rates for five-year
periods preceding the survey. The age-specific schedule of rates in Table 3.3 is progressively truncated as
time before the survey increases. The bottom diagonal of estimates (enclosed in brackets) is also
truncated. Total fertility rates can be calculated from the ape-specific rates in Table 3.3, but only by
summing across ages unaffected by truncation.

Table 3.3 Apge-specific fertility rate:

Age-specific fertility rates for five-year periods preceding the
survey, by mother's age, Turkey 1998

MNumber of years preceding the survey

Mother's age 0-4 5-9 16-14 15-19
15-19 62 79 90 122
20-24 169 190 221 259
25-29 148 166 189 22}
30-34 91 103 119 1176)
35-39 40 52 [70] -
40-44 14 20 - -
45-49 i1 - - -

Note: Age-specific fertility rates are per 1,000 women. Esti-
mates enclosed in brackets are truncated,

The decline of fertility over time, which is implied by the earlier tables, is seen much more
clearly in Figure 3.2. Cumulation of the ASFRs up to age 40 shows a recent decline in fertility of
fourteen percent, from 3 births per woman in the period 5 to 9 years before the survey to 2.6 births per
woman in the five-year period immediately preceding the survey.

Table 3.4 presents fertility rates for ever-married women by duration since first marriage for
ftve-year periods preceding the survey. These rates are similar to those presented in Table 3.3 and the
same admonitions apply in their interpretation. Fertility early in marriage often remains resistant to
change, even when fertility is declining, because fertility decline usually begins at the older ages (when
women start to limit the number of births) and not among young couples postponing births. Therefore, a
complete examination of duration-specific trends requires interpretation in the light of other evidence.
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. Figure 3.2
Age-Specific Fertility Rates during the Last 20 Years

Births per 1,000 women
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15-19 20-24 25-29 30-34 35-39 40-44 45.49
Mother's Age
{21994-1998 —1989-1993 ~ 1984-1988 - 1979-1983 |

Note: Dates are approximate and refer to
September 1998, the mid-point of fieldwork. : TDHS 1998

Fertility rates are declining in general, but as shown earlier, the decline is greater among women
who are in their later years of childbearing. Table 3.4 indicates that a decline of fertility by around one-
fifth, from 358 fo 293, among women married 0-4 years and, thus, in the early years of childbearing; in
fact, this decline is slightly more than the decline observed in TDHS-93. An even more substantial decline
{by almost 40 percent from 264 to 164) is observed for women married 5-9 years and very dramatic
changes (around than sixty percent) occurred among women who had been married for longer durations.

Although this pattern is quite common among populations with increasing fertility control, the speed of
change is noteworthy.

The table also indicates that the decline in fertility was more rapid during the early 1990s than
during the late 1980s.

Table 3.4 Fertility by marital duration

Fertility rates for ever-married women by duration since first
marriage in years, for five-year periods preceding the survey.
Turkey 1998 ‘

Marriage Number of years preceding the survey
duration

atbirth . 0-4 5-9 10-14 13-19
0-4 293 309 335 358
59 164 182 214 264
10-14 85 107 147 210
15-19 49 75 104 {tel]
20-24 23 50 [106] -
25-29 12 [21) : .

Note: Fertility rates are per 1,000 women. Estimates enclosed
in brackets are truncated.
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32 Children Ever Born and Living

The distribution of women by number of children ever born is presented in Table 3.5 for all
women and for currently married women. In the TDHS-98 questionnaire, the total number of children
ever born was ascertained by a sequence of questions designed to maximize recall. Life-time fertility
reflects the accumulation of births over the past 30 years and, therefore, its relevance to the current
situation is limited.

Table 3.5 Childven ever born and living

Percent distribution of alt women and of currently married women by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Turkey 1998

Number of children ever bom (CEB) Number Meanno,  Mean no
Age of of of living
group o 1 2 3 4 5 6 7 8 9 10+ Total women  CEB children

ALL WOMEN

15-19 921 67 09 02 00 00 00 00 00 00 00 [OOO 1,720 0.09 0.09
20-24 539 241 158 43 13 04 01 00 00 00 00 1060 1,558 0.76 0.72
25-29 228 225 320 138 45 26 1.0 04 02 01 00 1000 1,397 [ 1.60
30-34 102 12,7 332 2035 120 5. 25 2.1 1.0 04 04 100.0 1,202 2.59 239
35-39 6.0 76 293 212 155 95 46 27 24 16 1.6 1000 1,081 327 295
40-44 38 56 224 207 146 109 701 39 46 35 29 1000 885 396 351
45-49 37 45 157 1783 1606 117 11 58 55 30 61 1000 733 4.54 3.80
Total 349 131 203 123 2.5 43 2.7 1.6 14 0.9 1.1 100.0 8576 2.01 7 1.80

CURRENTLY MARRIED WOMEN

[5-19 496 429 62 L1 02 00 00 060 00 00 00 1000 262 0.59 0.36
20-24 238 397 2063 73 22 06 01 00 00 00 00 1000 924 127 1.20
25-29 il 258 371 160 32 3 Ll 05 02 01 00 1000 L1196 1.97 1.85
30-34 3.7 131 356 222 133 55 27 22 L1 04 04 100.6 1,090 2.79 2.57
35-3% 36 70 300 24 163 75 47 27 24 7 1.7 1000 1,014 337 3.04
40-44 L7 55 223 203 154 117 79 41 50 34 28 1000 789 4.08 3.62
45-4% 22 36 157 185 187 124 103 60 49 29 66 1000 643 4.64 . 339
Total 99 180 282 171 105 59 37 22 19 12 15 1000 5.921 2.76 249

The results in Table 3.5 for younger women who are currently married differ from those for the
sample as a whole because of the large number of unmarried women with minimal fertility. Differences
at older ages, though minimal, generally refiect the impact of marital dissolution. The parity distribution
for older currently married women provides a measure of primary infertility.

A comparison of the mean number of children ever born with the mean number of children
surviving offers a quick evaluation of the survival status of the children. Around one.in six children born
by women age 45-49 had not survived at the time of the survey (4.5 versus 3.8). The proportion of
children surviving among younger women is much higher. This may not only reflect the shorter exposure
to risk by the children of the younger cohorts, but also is evidence of improved mortality conditions in
general. Of all children born {(mean of 2.0), 90 percent (mean of 1.8) were still alive at the time of the
survey.

As marriage is universal in Turkey (see Chapter 6), the proportion of women remaining childless
is very low. The proportion of women with no children declines in tandem with the proportion remaining -
single, and almost all women who are married by the age of 45-49 have children. Just over 2 percent of
the currently married women who are about to complete their reproductive period remain childless,
probably fargely due to sterility rather than preference.
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33 Birth Intervals

There has been a fair amount of research to indicate that short birth intervals are deleterious to the
health of babies. This is particularly true for babies born at intervals of less than 24 months. Table 3.6
shows the percent distribution of non-first births in the five years preceding the survey by the number of
months since the previous birth.

Table 3.6 Birth intervals
Percent distribution of births in the five years preceding the survey by number of months since previous birth. according to
demographic and socioeconomic characteristics, Turkey 1998
‘ Median
number
of month
Number of months since previous birth Number since
of previous
Characteristic 7-37 18-23 24-35 36-47 48+ Total births birth
Age of mother
15-19 (29.1) (27.0) (30.8) (13.1) (0.0) 100.0 23 234
20.29 18.5 16.4 242 7.9 23.0 [00.0 1.187 30.7
30-39 8.1 7.8 19.9 157 48.6 100.0 919 46.6
40+ 34 1.9 15.1 2.0 64.6 100.0 1235 -
Birth order
2-3 13.6 133 20.2 17.2 35.6 100.0 1.482 37.6
4-6 14.0 9.3 23.6 15.2 378 100.0 544 37.5
7+ 11.8 14.8 297 14.6 29.1 100.0 229 336
Sex of prior birth
Male 133 11.3 21.7 169 36.8 100.0 1141 380
Female 13.7 13.8 22.4 16.0 34.2 100.0 LI 36.1
Survival of prior birth
Living 11.6 i2.0 2240 17.0 374 100.0 2,096 384
Dead 39.5 20.0 220 3.9 9.7 100.0 158 21.6
Residence
Urban 11 16.9 20.0 17.7 404 160.0 1,359 40.6
Rural 17.2 5.1 25.1 14.5 28.1 100.0 895 3Lé
Region
West 10.0 7.8 17.6 19.3 45.2 100.0 594 44.3
South 10.0 11.8 20.3 181 39.8 100.0 3 394
Central 11.2 13.8 20.8 14.6 39.6 100.0 496 38.5
North 15.0 10.9 24.4 133 36.3 100.0 182 357
East 19.5 16.5 26.9 15.4 216 100.0 672 28.7
Education
No educ./Pri. incomp. t4.4 14.0 29.7 15.0 26.9 100.0 790 321
Pri. comp./Sec. incomp. 135 2.4 18.5 174 38.2 [00.0 1,279 39.¢
Sec. comp./+ 9.9 7.1 132 16.1 53.6 100.0 185 49.9
Total 13.5 12.5 2.0 16.5 335 100.0 2254 37.0
Note: First-order biiths are excluded. The interval for multiple births is the tiumber of mornithis since the preceding pregnancy that
ended in a live birth.
() Figures in parentheses are based on 25-49 unweighted births.
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The median birth interval is slightly over three years (37 months). This is more than a year
longer than the minimum considered safe. One-fourth of non-first births were born with intervals of less
than 24 months. This percentage shows striking variations by background variables. Among births to
women with at least a secondary education, the percentage born within 24 months of a prior birth is about
40 percent lower than the percentage of short interval births among women with no education (17 percent
and 28 percent, respectively). The smallest proportion of short birth intervals is observed in the West
region and the highest proportion in the East region (18 percent and 36 percent, respectively). Short
intervals following a female birth are more frequent than for male births (28 percent and 25 percent,
respectively). Among all the factors presented in the table, the survival status of the preceding child
appears to be strongly related to the proportion of short birth intervals (24 percent for surviving children
and 60 percent for deceased children).

3.4  Age at First Birth

The age at which childbearing begins has important demographic consequences as well as
important consequences for the mother and child. In many countries, postponement of first births,
reflecting an increase in the age at marriage, has contributed greatly to overall fertility decline. The
proportion of women who become mothers before the age of 20 is also 2 measure of the magnitude of
adolescent fertility, which is a major health and social concern in many countries. Table 3.7 presents the
distribution of Turkish women by age at first birth, according to their current age.

Table 3.7 Age at first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Turkey 1998

Median
Women - Age at first birth Number ageat
with no of first
Current age births <13 1517 18-19 20-21 22-24 25+ Total  women birth
15-19 9221 0.3 52 2.4 NA NA NA 100.0 1720 a
20-24 53.9 0.9 10.0 15.3 13.5 6.4 NA 100.0 1.558 a
25-29 228 17 12.7 15.6 18.} 20.2 8.8 100.0 1,397 222
30-34 10.2 1.8 13.0 17.2 8.9 209 18.0 100.0 1.202 21.9
35-39 6.0 30 17.4 212 16.2 17.8 18.3 100.0 1,081 20.9
40-44 3.8 1.6 8.4 24.2 20.7 16.7 14.6 100.0 885 20.5
45-49 37 37 20.0 20.2 193 20.0 13.3 100.0 733 20.6

NA = Not applicable
* Less than 50 percent of the women in group x to x + 4 have had a birth by age x.

Age of childbearing is increasing gradually. The median has risen from 20.6 years among
women age 45-49 years to 22.2 years among women age 25-29 years. The table indicates dramatic
changes in adolescent fertility. Some 26 percent of women age 20-24 during the survey had become
mothers before age 20; this percentage is substantially lower than the percentage for women age 30-34
(32 percent). Among women aged 35-44 at the time of the survey, more than 40 percent or more had
become mothers in their teens, :

The median age at first birth for different cohorts is summarised in Table 3.8 and the entry age

into motherhood for different subgroups of the population can be compared (the medians for cohorts 15-
19 and 20-24 could not be determined because half the women had not yet had a birth).
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Table 3.8 Median age at first birth by background characteristics
Median age at first birth among women 25-49. by current age and sclected background
characteristics, Turkey 1998
Current age Wormen

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban 226 222 21 20.8 20.8 21.7

Rural 216 213 20.5 19.9 204 207
Region

West 227 224 215 209 20.8 21.8

South 230 219 21.6 20.4 19.9 215

Central 220 21.4 20.5 20.4 209 - 21.1

North : 222 22 20.7 204 20.9 213

East 20.7 20.5 202 19.7 19.8 202
Education

No educ./Pri. incomp. 20.1 19.5 9.9 19.5 19.7

Pri. comp./Sec. incomp. 216 21.5 203 20.7 20.7 .

Sec. comp./+ - 259 24.9 23.8 24.7 -
Total ' 222 219 20.9 20.5 20.6 21.3
Note: The medians for cohorts 15-19 and 20-24 could not be determined because some women may
still hdve a birth before reaching age 20 or 25, respectively.

The median age at first birth is over 21 years (21.3) among all women 25-49. It varies
considerably according to background variables. Women living in urban areas had their first birth one
year later than women living in rural areas. When they first become mothers, women living in the East
region were 1.6 years younger than women living in the West region. The level of education shows the
biggest differentials among the background variables considered in this table. For example, women age
30-34 with no education became mothers on average at the age of 19.5, while women in the same colort
with at least a secondary level of education waited an additional six years before they had the first birth.

3.5  Teenage Pregnancy and Motherhood

Table 3.9 shows the percentage of women age 15-19 who are mothers or pregnant with their first
child. About one in twelve (9 percent) of women age 17 have become mothers or are pregnant with their
first child. The proportion increases steeply to more than one in six (16 percent) among women age 18
and close to one in four (23 percent) among women age 19. Higher proportions of teenagers living in
rural areas have begun childbearing than teenagers living in urban areas (11 percent and 9 percent,
respectively). Although fertility is highest in the East region, the proportion of teenagers who have begun
childbearing is virtually the same in the Central and South regions as in the East. Education appears to
have the strongest association with teenage fertility, not only because the time spent in school resuits in
later marriage and postponed births, but afso because of changes in childbearing attitudes.
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Table 3.9 Teenage pregnancy and motherhood

Percentage of teenagers 15-19 who are mothers or pregnant with their first
child, by selected background characteristics, Turkey 1998

Percentage who are:  Percentage

who have
Pregnant  begun Number

Background with first  child- of
characteristic . Mothers child bearing  teenagers
Age

15 1.3 0.5 1.8 305

16 1.6 0.3 1.9 372

17 4.9 38 8.8 347

18 12.2 37 16.0 396

19 20.1 30 23.1 30
Residence

Urban 7.4 2.0 9.4 1,034

Rural 8.6 2.8 11.4 686
Region

West 72 2.2 9.3 539

South 84 2.6 11.0 261

Central 8.8 2.4 11.2 380

North 4.3 2.5 6.7 136

East 8.8 22 11.0 404
Education

No educ./Pri. incomp. 15.3 6.7 22.0 183

Pri. comp/Sec. incomp 8.3 2.1 10.4 1.239

Sec. comp./+ .6 0.4 20 297
Total 7.9 23 10,2 1,720

Note: The sum of the absolute values does not add up to the total value in
the last three categories due to the ever-married factors used.
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CHAPTER 4

FAMILY PLANNING-

Turgay Unalan and Ismet Kog

This chapter presents the TDHS-98 results regarding various aspects of contraceptive knowledge,
attitudes and behaviour. While the focus is on women, some results from the husband survey wiif also be
presented, since men play an important role in the realisation of reproductive goals. To get an indication
of interspousal communication and agreement (perceived) in the attitudes and knowledge of couples
regarding family planning, the responses of men were, where possible, paired with responses obtained
from their wives in the same household.

To obtain the data on knowledge and use of family planning, respondents were first asked to
name all of the methods of family planning that they knew or had heard about. For methods which were
not mentioned spontaneously, a description of the method was read and the respondents were asked if
_they had heard of the method. Respondents were then asked if they were currently using a method and if
so0, from where they had obtained the currently used method. : :

4.1 Knowledge of Family Planning Methods

Table 4.1 presents the levels knowledge of contraceptive methods for female respondents by
marital status and for husbands. Knowledge of modern methods is almost universal. Knowledge of
traditional methods is also high among married respondents (91 percent among currently married women
and 88 percent among husbands). However, knowledge of traditional methods is much lower among
never-married women, with only about three in five recognizing any traditional method. The 1UD and

Table 4.1 Knowledge of contraceptive methods and source for methods -

Percentage of all women, currently married women, and husbands who know
any contraceptive method, by specific method, Turkey 1998

Never-  Currentl

Contraceptive All married  marrie
method women women women  Husbands
Any method 982 965 989 Ry
Any modern method 98.0 96.5 98.7 97.1
Pi¥l 94 .4 91.0 95.8 92.5
D 94.9 89.7 97.0 87.0
Injections 72.8 64.9 76.2 61.7
Diaphragm/Foam/Jelly 43.0 30.3 50.3 260
Condom 79.9 66.9 85.1 84.6
Female sterilisation 79.1 67.9 83.4 68.8
Male sterilisation 41.4 32.2 45.0 494
Implant 222 15.1 24.8 13.1
Any traditional method 81.7 59.0 90.6 87.8
Periodic abstinence 43.6 383 45.4 61.G
Withdrawal 77.4 46.5 89.4 83.9
Other methods 6.0 2.7 7.2 2.9
Any traditional/folk method  82.0 593 90.8 87.8
Total 8,576 2,380 5,921 1,971
Mean 6.6 5.5 7.0 6.3
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pill are the most widely known family planning methods among women and husbands followed by the .
condom and female sterilisation. Withdrawal, a traditional method of avoiding pregnancy, is known to
89 percent of currently married women and 84 percent of husbands, but to only 47 percent of never-
'married women. The mean number of methods known is a rough indicator of the breadth of family
planning methods. On average, 7 methods are known by currently married women, 6.3 methods are
known by husbands, and 5.5 methods by never-married women.

Table 4.2 shows the correspondence between the contraceptive knowledge of husbands and
wives for the 1,896 couples interviewed in the TDHS-98. The proportion of couples where both spouses
know at least one method of contraception is 97 percent. This proportion is 96 percent for modern
methods and 81 percent for traditional methods. Eighty-six percent of couples know the TUD and 89
percent know the pill. The proportion of couples with withdrawal knowledge is also high (78 percent).
For couples where only one partuer knows of a method, wives are more likely to know the method than
their husbands; the exceptions are matle sterilisation and periodic abstinence.

Table 4.2 Couples’ knowledse of contraceptive methods
Percent distribution of couples by knowledge of specific contraceptive methods, Turkey 1998
Wife
Husband knows
Both knows method, Number
Contraceptive know method, not hus- Neither of
method method not wite band know Total couples
Any method 91.0 1.0 1.8 0.2 100.0 1.896
Any modern method 95.9 1.4 2.5 0.2 100.0 1.896
Pill 88.9 39 6.1 Bl 100.0 1.896
D 85.9 1.3 10.7 2.1 100.0 1.896
Injections 49.6 12.5 26.4 1.5 100.0 1.896
Diaphragm/FoamdJelly 16.3 9.2 344 40.1 100.0 1,896
Condom 75.7 8.9 9.6 59 100.0 1,890
Female sterilisation 39.4 9.6 228 8.2 100.0 1,896
Male sterilisation 28.3 21.2 16.3 34.2 160.0 [,896
Implant ‘ 6.4 6.7 7.8 69.1 100.0 1,896
Auny traditional method 8L4 6.4 9.3 2.9 100.0 1,896
Periodic abstinence 34.3 26.5 12.1 27.0 100.0 1,896
Withdrawal 77.6 6.4 1.8 4.2 100.0 1.896
Any folk method 0.3 2.7 7.4 89.6 100.0 1,896
Any traditional/folk method 318 6.1 93 2.9 100.0 1,896

4.2 Ever Use of Family Planning Methods

Ever-married women and husbands interviewed in the TDHS-98 who reported that they had heard
of a method of family planning were asked if they had ever used that method. Table 4.3 looks at the
extent to which women and husbands report having had experience with the use of contraceptive
methods. The proportion of currently married women who have ever used any contraceptive method is 84
percent. Overall, modern methods are much more frequently adopted than traditional methods; 67 percent
of all currently married women and 68 percent of husbands have used a modern method while 60 percent of
currently married women and 56 percent of husbands have used a traditional method.

46



Table 4.3 Ever use of coptraception

Among currently married women and husbands, the percentage who have ever used a contraceptive method, by specific method,
according to age, Turkey 1998

Modern methods " Traditional methods
Dia- Female Male Peri- ' Any  Number
Any phragm/ steri-  steri- Any  odic With- Other trad/ of
Any modern Injec- Foam/ Con- lisa- lisa- Im-  trad. absti- draw- wmeth- folk women/
;. Age methed method Pill IUD  tion  Jelly dom  tion  tion plants method nence  al ods method husbands

CURRENTLY MARRIED WOMEN

15-19 549 264 7.6 9.6 08 1.0 165 0.0 0.0 0.0 447 36 442 0.0 447 262
20-24 748 497 175 234 1.5 3.0 293 0.3 0.0 0.0 562 38 552 0.7 56.6 924
25-29 856 70.8 298 409 35 41 354 L8 00 01 614 85 592 0.7 618 1,196
30-34 90.2° 773 397 464 33 71 369 59 0.0 0.1 63.6 9.0 611 1.3 639 1,090
" 35-39 892 757 413 s28 25 105 328 7.1 0.0 02 620 9.7 598 30 633 1,014
40-44 877 719 433 423 35 128 292 7.0 0.0 00 632 9.7 610 42 652 789
45-49 845 669 452 305 39 131 203 5.7 0.2 00 566 9.7 544 42 583 645
Total 842 673 342 389 29 76 310 4.2 0.0 01 601 81 581 20 610 5,921
HUSBANDS
15-24 60.4 309 117 8.6 1.7 08 152 1.2 0.0 0.0 461 74 416 0.0 461 H2
23-29 786 602 216 244 5.1 09 382 0.2 0.0 0.0 568 165 513 a5 571 342
30-34 848 705 280 382 1.6 32 455 28 0.4 02 609 201 564 09 609 364
35-39 90.1 784 368 457 4.7 32 383 5.2 04 04 600 204 543 14 604 352
40-44 855 756 379 450 6.1 26 348 6.8 6.0 00 519 17.0 485 1.8 519 335
45-49 855 7001 470 353 9.9 37 320 6.9 0.0 0.0 594 213 531 0.8 595 240
50+ 727 598 340 315 6.3 6.6 264 33 0.0 0.0 462 140 427 04 465 226
Total 2.1 675 322 355 5.1 36 356 39 0.1 01 558 177 510 0.9 560 1,871

With regard to the ever use of specific methods of contraception, slight differences are observed
between the levels reported by women and husbands. The proportion of those who reposted ever use of
the pill, JUD and the diaphragm, foam and jelly, were slightly higher among women while the
proportions ever reporting use of-condom and injections were slightly higher among husbands. With
respect to traditional methods, women were somewhat more likely to report ever use of withdrawal then
men, while men were more likely to report ever use of periodic abstinence.

4.3 Current Use of Contraceptive Methods

The level of current use of family planning is one of the indicators most frequently used to assess -
the success of the family planning programme activities. It is widely used as a measure in the analysis of -
the determinants of fertility. This section focuses on the levels and differentials in family planning use,
with particular emphasis on the method mix among users.
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Table 4.4 presents the level of current use of contraceptives for currently married women and
husbands by age group. Overall, 64 percent of currently married women in Turkey are currently using a
method of contraception. Of the users, the majority rely on a modern method (Figure 4.1). One in five
currently married women are using the 1UD. The condom, which is the second most popular modern
method, is used by approximately 8 percent of married women and 11 percent of the husbands. Withdrawal,
a traditional method, is the most popular method among currently married women in Turkey, with 24
percent currently using the method.

Table 4.4 Current use of contraception

Percent distribution of all women, currently married women, and husbands, by contraceptive method currently used, according to age,
Turkey 1998

Modemn metheds Traditional methods
Dia- Female Male Peri- Not Number
Any ) phragm/ steri- steri- Any odic  With- Other cur- of

Any modern Injec- Foam/ Con- lisa-  lisa- trad. absti- draw- meth- renthy women/

Age method method  Pill WD tion Jelly dom tion tion method nence al ods using Total husbands

T CURRENTLY MARRIED WOMEN '
15-19 336 157 1.9 74 0.5 0.0 6.0 0.0 00 178 05 173 0.0 664 1000 262
20-24 529 308 48 163 03 03 88 03 0.0 219 03 216 02 471 1000 924
25-29 670 433 61 229 L1 05 109 1.8 0.0 234 05 229 03 33.0 1000 L1196
30-34 743 473 52 256 0.3 0.5 9.7 59 0.0 267 0.8 258 04 257 100.0 1.090
35-39 763  46.6 39 274 0.7 0.8 6.8 7.1 0.0 2838 1.3 275 0% 237 1000 1,014
40-44 700 366 34 166 0.0 1.0 8.6 7.0 0.0 319 L% 300 1.5 300 1000 789
45-49 414 176 2.1 6.4 0.0 0.3 2.5 3.7 02 2206 26 201 N 586 1000 645
Total 639 377 4.4 19.8 0.5 0.6 82 4.2 0.0 255 I.1 244 06 361 100.0 5,92]

HUSBANDS

[5-24 339 17 58 19 0.0 0.0 29 1.2 0.0 162 00 162 040 66t 100.0 L2
2529 604 394 68 149 1.4 02 159 0.2 0.0 208 1.8 190 02 396 1000 342
30-34 696 500 88 217 02 04 158 2.8 04 192 1.2 180 04 304 1000 364
35-3¢ 754 500 77 243 02 04 123 48 04 245 19 227 09 246 1000 i
40-44 68.9 506 7.0 262 1 0.5 9.0 6.8 00 179 2 167 04 311 100.0 335
45-49 61.8 402 7.1 15.7 0.0 1.6 8.8 6.9 0.0 215 23 19.2 0.1 382 1000 240
50+ 40.7 238 1.8 9.5 0.0 27 6.6 33 0.0 16.7 24 4.3 02 593 1000 226

Total 626 422 638 188 05 0.7 114 39 0.1 200 L6 184 04 374 1000 1,971
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Figure 4.1
Current Use of Family Planining Methods, Turkey 1993 and 1998
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Table 4.4 also shows the variation in current use levels by age. Younger and older women are much
less likely to be using contraception than women 25-44, As Table 4.5 shows, contraceptive use also
increases rapidly with the number of living children, peaking at 78 percent among women with two
children, after which it declines to 59 percent among women with four or more children. There appears to
be only limited effort to delay the first birth; 18 percent of the currently married women with no children are
using a method. The proportions of womten currently using correlates positively with educational level, with
the largest proportion observed among women with a secondary or higher education. Women with
secondary or higher education are also more likely to be using modern contraceptive methods, especially the
IUD and the condom, than less educated women. More than half of all women in this education group are
users of a modern method, with almost a quarter using the IUD.

There are marked differences by residence in the proportion of women currently using a modern
contraceptive method. Urban women are considerably more likely to be using a modern method than rural
women. While 71 percent of curfently married women in the West region are using some kind of
contraception, the proportion is to 42 percent in the East (Figure 4.2). The proportions using a modern-
method are highest in the Central and West regions (43 and 41 percent, respectively) followed by the South,
North and the East regions. The use of withdrawal seems to be popular across the country but principally in
the North (31 percent) and the West (28 percent).
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Table 4.5 Current use of contraception by background characteristics

 Percent distribution of curcently matried women and husbands by contraceptive method currently used, according to selected

background characteristics, Turkey 1998

Modern methods ‘Fraditional methods
Dia- Female Male Peri- Not Number
Any phragm/ steri- steri-  Any  odic With- Other cur- of
Background ~ Any modern Injec- Foam/ Con- lisa- lisa- {rad. absti- draw- meth- rently women/
characteristic method method Pill IUD  tion Jelly dom tion  tion method nence  al ods  using Total husbands
CURRENTLY MARRIED WOMEN
Number of
living children . :
None i7.6 92 33 0.1 0.0 0.2 5.5 0.0 0.0 8.4 0.5 8.0 00 824 1000 613
1 59.6 331 39 119 0.7 01 104 0.1 0.0 262 1.5 247 0.3 404 1000 1,132
2 781 493 50 213 Q.6 08 1.1 4.3 0l 284 1.5 269 04 219 1000 1,802
3 764 438 56 235 03 0.7 6.8 6.9 0.0 " 313 0.6 306 1.3 236 100.0 1,09
4+ 59.0 340 31 171 0.5 1.0 48 1.5 0.0 239 07 231 1.1 410 1000 1,279
Residence
Urban 66.7 408 46 210 0.5 0.6 9.3 4.7 0.0 252 14 238 06 333 1000 3,978
Rural 58.1 314 3.8 17.3 03 0.6 6.0 33 0.0 260 0.5 255 0.7 419 1000 1,943
Region
West 70.5 405 54 205 03 0.7 9.4 42 01 292 1.6 276 09 295 100.0 2261
South 60.3  35.1 23 209 0.5 0.7 6.2 4.5 0.0 2456 04 242 06 397 1000 851
Central 683 428 49 242 0.5 0.6 9.2 3.4 0.0 247 1.1 237 08 3.7 100.0 1,426
Notth 670 352 45 124 0.0 07 9.2 8.4 0.0 315 0.7 309 03 330 1000 474
East 420 267 29 14.0 1.1 0.2 5.2 33 00 152 0.7 14.4 0.1 580 1000 909
Education
No educ./ ) :
Pri. incomp. 504 279 31 149 0.5 08 40 56 00 215 04 211 09 496 1000 1,546
Pri. comp./
Sec. incomp. 67.1 38.6 44 214 0.5 0.5 8.t 36 0.0 279 06 273 0.7 329 100.0 3,570
Sec, comp.t+ 753 527 64 238 0.2 08 17.0 4.5 00 225 44 18.1 0.1 247 1000 804
Total 639 377 44 198 0.5 0.6 82 42 0.0 255 .1 244 0.6 361 1000 5921
HUSBANDS
Nuntber of
living children
None 260 147 6.1 0.5 0.0 0.0 3.0 0.0 00 N3 29 8.4 0.0 740 1000 137
1 662 428 72 186 04 04 158 04 0.0 231 25 206 04 338 1000 372
2 774 533 6.7 259 0.5 08 155 35 05 240 1.5 225 02 226 1000 566
3 683 463 7.6 213 1.0 1.2 9.3 5.9 00 215 1.2 203 05 317 1000 334
4+ 533 371 6.3 16.3 04 L0 6.2 6.9 0.0 15.7 0.9 14.7 0.6 467  100.0 512
Residence
Urban 66.0 459 74 200 0.5 0.7 132 38 0.2 197 20 178 04 340 1000 1,347
Rural 554 344 54 162 04 0.8 7.5 4.1 0.0 207 09 197 03 446 1000 624
Region
West 70.0 438 78 194 02 09 126 2.6 03 258 25 233 0.4 300 1000 767
South 606 41.7 30 214 0.7 1.6 9.7 53 0.0 19.0 0.9 180 0.0 394 1000 285
Centeal 679 499 85 224 09 06 127 43 00 174 16 158 06 321 1000 481,
North 58.5 369 79 112 0.0 06 115 5.7 0.0 211 04 207 45 415 1000 150
East 381 285 43 129 0.7 0.0 1.4 i2 0.0 9.4 0.5 89 02 619 1000 287
Education
No education/ .
Pri. incomp. 327 17.9 08 113 0.5 0.0 22 0.0 148 03 144 0.0 673 1000 204
Pri. comp./
Sec. incomp. 624 41.5 75 186 03 0.9 100 43 00 205 08 19.7 04 376 1000 1,253
Sec. comp.+ 75.1 53.7 7.5 225 0.8 08 186 3.1 0.5 210 4.1 16.9 0.4 249 1000 513
Total ’ 626 422 68 188 0.5 0.7 114 39 0.1 200 1.6 184 04 374 1000 1,971
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Figure 4.2
Current Use of Family Planning by Region and Method
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4.4 Trend in Contraceptive Use

Table 4.6 uses data from the 1988 TPHS, 1993 TDHS and the 1998 TDHS to provide the background
to recent trends in current use of contraception in Turkey. A plateauing in contraceptive use at around 63 -
percent is apparent, However, there are a number of changes in the level of use of specific methods that are
noteworthy. The proportions of women using IUD and female sterilisation in the TDHS-98 are higher than
the levels reported in 1988 and 1993. In 1988, 14 percent of the currently married women were using the
IUD, in 1993, 19 percent were TUD users and in 1998, 20 percent were using the IUD. In contrast, there has
been a continuous decline in the proportion of women using the pill, from 6 percent in 1988 to 4 percent in
1998. Use levels for most other modern and traditional methods were almost unchanged in 1998 from the
levels reported in 1988 and 1993. Thus, the overall pattern of change in contraceptive use in Turkey
between 1988 and 1998 was an increasing shift to the use of moderm methods.

Table 4.7 shows the recent trend in contraceptive use by urban-rural residence and region. Both urban
and rural areas in Turkey have shared the increase in use of modern methods. The use of traditional
methods appears to have declined among both uwrban and rural women; albeit in a somewhat more
pronounced way in rural areas. Overall, the change in the period from 1993 to 1998 seems to have been
characterized by an increase in the overall contraceptive use in rural areas, and a decline in the use of
traditional methods, especially in the urban areas. '

31



Table 4.6 Trends in current use of contraception

Percent distribution of currently married women by contraceptive
method currently used, 1988 TPHS, 1993 TDHS and 1998

TDHS

Contraceptive

method TPHS-88 TDHS-93 TDHS-98

Any method 63.4 62.6 63.9

Any modern method 310 34.5 37.7
Pil} 6.2 49 4.4
1UD 14.0 18.8 19.8
Condom 7.2 6.6 3.2
Female sterilisation 1.7 29 42
Other modern methods 2.0 1.3 L.

Any traditional method 323 28.1 23.5
Periodic abstinence 35 1.0 1.1
Withdrawal 25.7 26.2 24.4
Other methods 3.1 0.9 0.6

Not currently using 36.6 374 36.1

Table 4.7 Trends in current use of contraception by residence and region
Percentage of currently married women 15-49 currently using any method, a modern method. ora
traditional method, by residence and region, 1993 TDHS and 1998 TDHS
TDHS-93 TDHS-98
Any Any Any Any

Residence/ Any modern  traditional Any modern  traditional
Region method  method  method method  method  method
Residence

Urban 66.2 38.9 273 66.7 40.8 25.2

Rural 56.1 26.8 29.3 58.1 314 26.0
Region

West 71.5 373 34.2 70.5 40.5 292

South 62.8 36.7 26.0 60.3 35.1 24.6

Central 62.7 36.6 26.1 68.3 42.8 24.7

North 64.2 29.8 344 67.0 35.2 31.5

East 423 26.3 16.0 42.0 26.7 15.2
Total 62.6 34.5 28.1 63.9 37.7 25.5

The trends are mixed by region. Qverall contraceptive use is found to have increased between 1993
and 1998 in the Central region (from 63 to 68 percent) and in the North (from 64 to 67 percent). Most of
this increase can be attributed to the increases in the use of modern methods. Contraceptive use decreased
slightly in the West and South between 1993 and 1998. In the East, both the proportion of currently
married women using contraception and the level of use of modern methods remained unchanged between
1993 and 1998. :

4.5 Number of Children at First Use of Contraception

Family planning methods may be used by couples for either spacing births or limiting family
size. To explore the possible motivation for use of contraceptives, a question was asked on the number of
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children the respondent had when contraception was first used. These data enable an examination of the
cohort changes in the timing of adopting contraceptive use. Table 4.8 shows the distribution of ever-
married women by age and the number of children the woman had when she first used contraception.
More than one-third of women started using contraception after they had one child. Younger cohorts of
women reported first use at lower parities than older cohorts of women. For example, the oldest cohort
(age 45-49) of ever-married women first used after having 3.4 births on average, while younger cohorts
began use on average before having one child. From another perspective, 10 percent of the age cohort
25-29 cohort of ever-married women started contracepting before the birth of their first child, compared
with three percent of the age 45-49 cohort,

Table 4.8 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and
median number of children at first use, according to current age, Turkey 1998
Median
Never number
used Number of children at time of first use of contraception Number  of chil-
contra- of dren at,
Current age  ception [} i 2 3 4+ Missing Total women  first use
15-19 63.9 20.2 13.5 235 0.0 0.0 0.0 160.6 309 0.6
20-24 40.6 18.3 29.1 9.1 1.9 1.1 0.0 100.0 1,007 0.4
25-29 315 10.1 233 17.8 6.9 5.3 0.1 100.0 1,197 0.9
30-34 29.6 6.0 213 14.7 11.2 17.1 0.0 100.0 926 i.5
35-39 309 31 14.4 10.4 9.8 311 0.3 100.0 963 2.7
40-44 383 2.1 8.3 6.7 8.2 354 0.5 100.0 618 3.7
45-49 47.1 3.0 7.7 7.6 5.9 28.6 0.0 100.0 489 34
Total 36.8 3.7 19,9 k4 6.9 16.2 0.1 100.0 5,509 1.3
l_Amcmg ever-married women who have ever used contraception

4.6 Knowledge of the Fertile Period

A basic knowledge of reproductive physiology is necessary for successful practice of coital-
related methods, such as withdrawal, condom, and vaginal methods (diapliragm, foam or jelly).
Knowledge is particularly critical in the case of periodic abstinence or the rhythm method. The
successful practice of periodic abstinence depends on an understanding of when during the ovulatory
cycle a woman is most likely to conceive. Table 4.9 presents the percent distribution of all respondents
and those who have ever used periodic abstinence and withdrawal by reported knowledge of the fertile
period in the ovulatory cycle. -

Overall, women in Turkey do not have adequate knowledge of the timing of the ovulation. Only
18 percent of all women know the correct time of ovulation, 44 percent have no idea as to the time, and
38 percent have incorrect knowledge (Figure 4.3). Women who have ever used the rirythm method have
better knowledge than all women; 55 percent know the correct time of ovulation, nine percent report that
they do not know about the time of ovulation, and 36 percent have incorrect knowledge. Ever users of
withdrawal are less likely to be able to identify the time in the cycle when a woman is most likely to
conceive; 21 percent know the correct time of ovulation, 36 percent are unsure when a woman was
fertile, and 43 have incorrect knowledge,
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Table 4.9 Knowledge of fertile period
Percent distribution of all women, women who have ever used
periodic abstinence, and women who have ever used withdrawal,
by knowledge of the fertile period during the ovulatory cycle,
Turkey 1998
* Everusers Ever users
Perceived ‘ All of periodic  of with-
fertile period : women  abstinence  drawal
During period 0.3 0.3 0.3
After period ends 9.3 12.7 12.6
Middle of the cycle 17.6 54.8 213
Before period begins - 1.5 1.3 1.3
Atany time 22.0 9.1 21.3
 Other 5.5 13.2 7.2
Don't know/Missing 438 3.5 36.0
Total . 100.0 100.0 1006.0
Number 8,576 503 3,552

Figure 4.3
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4.7 Timing of Female Sterilisation

Table 4.10 shows the distribution of sterilised women by their age at the time of sterilisation.
These findings should, however, be treated with caution since the number of women sterilized is small
and misreporting of ages can distort the results. The results indicate that around two-thirds of women
who are sterilised had the operation between age 25 and 34. The median reported age at sterilisation was
32 years, as was found in 1993 TDHS.

Table 4.10_ Timing of sterilisation

Percent distribution of sterilised
women by age at the time of
sterilisation, Turkey 1998

Percentage

of
Age at time of sterilised
sterilisation women
<25 6.2
25-29 27.7
30-34 364
35-39 221
40-44 6.1
45-49 1.5
Total 100.0
Number of women 257
Median age] 317

" Median age was calculated only
for women less than 40 years of
age to avoid problems of
censoring.

4.8 Sources for Family Planning Methods

Information on sources of modern contraceptives is useful for family planning programme
managers and implementors. In the TDHS, women who reported using a modern method of contraception
at the time of the survey were asked where they obtained the method last time (Table 4.11). In
interpreting the results, it is important to note that some of the women may misreport the type of the
place where they obtained the method, since the distinction between hospitals and clinics, or between
public and private sources may not be clear to them.

In general, the dominance of the public sector sources in the provision of modern contraceptive
services is evident. Overall, 56 percent of users of modern methods said that they relied on a public
sector provider. Specifically, health centres (primary health care units) are the most frequent source from
where women obtain methods (Figure 4.4). In the case of the pill and the condom, the majority of users
go to the private sector for supplies, in particular to pharmacies. In the case of the IUD, most users
obtained the IUD from the public institutions, but private doctors are also important providers of the
IUD; more than one in four IUD users obtained the method from a private sector provider. -
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Table 4.12 compares the distribution of users of selected methods by the service provider reported in
the TDHS-98 with the distribution reported in the TDHS-93. Looking at all methods, the major change is a
somewhat decreased reliance upon public sector in the case of female sterilisation. The percentage of
women obtaining sterilisation from a private sector provider has increased from 16 in 1993 to 21 percent in
1998.

Among non-users of contraception, when they were asked about whether they know a source for
obtaining modern contraceptives, 56 percent knew about a public sector source, 20 percent cited a private
sector source, and 24 percent stated did not know about any source (data not shown).

Table 4.12 Source of supply for selected modern methods. 1993 and 1998

Percent distribution of current users of the pill, IUD, condom, and female sterilisation, by source of supply, 1993 TDHS
and 1998 TDHS

Female
Pill up Condom sterilisation

*

Source of supply TDHS-93 TDHS-98  TDHS-93 TDHS-98  TDHS-93 TDHS-98  TDHS-93 TDHS-98

Public sector 24.2 26.0 70.9 71.8 28.7 277 834 76.9
Private sector 75.3 73.6 28.1 275 66.2 66.8 15.5 20.8
Other 0.5 0.4 1.0 0.7 51 3.5 1.1 2.3

4.9 Discontinuation of Contraceptive Use

Couples can realise their reproductive goals only when they use contraceptive methods
consistently. Therefore, a particular concern for family planning programmes is the rate at which users
discontinue use of contraception and the reasons for such discontinuation. In the TDHS calendar, ali
segments of contraceptive use between January 1993 and the date of interview were recorded along with
reasons for any discontinuation of use during the period. The discontinuation rates presented here refer
only to episodes of contraceptive use that begun during the period of time covered by the calendar, not all
episodes that occurred during this period. Specifically, the rates presented in Table 4.13 refer to the 60
month period, 3-63 months prior to the survey, The month of interview and the 2 prior months are
ignored in order to avoid the bias that may be introduced by unrecognized pregnancies.

One-year contraceptive discontinuation rates based on the information collected in the TDHS
calendar are presented in Table 4.13, according to specific methods. The results indicate that one in three
family planning users in Turkey stops using a contraceptive method within 12 months of starting use.
The one-year discontinuation rate is as low as nine percent for IUD, while it is 52 percent for injections,
36 percent for the pill, and 38 percent for withdrawal.

Five percent of users stopped using because they want to become pregnant, 7 percent stopped as
a result of method failure, another five percent stopped due to side effects or health concerns, and the
remaining 17 percent stopped due to other reasons. Side effects or health concerns account for a large
portion of the relatively high discontinuation rates for the pill and injection (21 and 29 percent,
respectively). On the other hand, method failure accounted for an substantial portion of the
discontinuation rates of withdrawal (12 percent).
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Tahle 4.13 Contracentive discontinuation rates

First-year contraceptive discontinuation rates by reason for
discontinuation, according to method, Turkey 1998

Reason for discontinuation

Side
To effects/
Contraceptive Method  become health Other All
method failure  pregnant concerns  reason reasons
Pill 6.6 4.8 214 23.6 56.4
IUD 0.9 0.4 6.0 2.0 9.4
Condom 6.0 8.1 0.8 28.6 433
Withdrawal 12.0 7.2 0.3 18.7 382
Total 7.4 5.2 0 17.2 349

Table 4.14 presents the distribution of all discontinuations during the five-year period before the
survey according to the reason for discontinuation and the method used. The desire to become pregnant
accounted for one-fifth of all discontinuations. Side effects and health concerns were frequently
mentioned as reasons for discontinuation of modern methods. Accidental pregnancy was more common
among withdrawal users (33 percent) than modern method users. However, 16 percent of condom
discontinuations and 13 percent of pill discontinuations also were due to method failure.

Tabie 4.14 Reasons for discontinuation of contraception
Percent distribution of contraceptive method discontinuations in the five years preceding the
survey by main reason for discontinuation, according to specific methods, Turkey 1998

Contraceptive method

Diaphragm/

Reason for Foam/ With- All
discontinuation Pill D Jelly Condom  drawal  methods
Became pregnant 12,7 5.6 13.9 15.6 331 21.2
To become preghant 13.3 214 9.2 22.5 214 19.9
Husband disapproved 03 0.1 38 12.6 2.6 3.0
Side effects 29.5 24.7 7.1 1.0 0.3 10.7
Health concerns 9.1 16.4 7.0 1.5 0.4 5.5
Access/Availability 0.7 0.0 23 22 0.0 0.5
More effective method 23 0.5 2.3 10.7 13.0 83
Inconvenient to use 12 0.6 1.8 4.7 1.0 1.4
Infrequent sex 6.4 1.7 0.0 2.1 31 3.1
Cost 0.5 0.0 0.8 0.5 0.0 0.2
Fatalistic Q.0 0.1 0.0 0.3 0.0 0.0
Menopause 1.9 1.7 23 0.9 30 23
Marital dissolution 0.7 2.8 1.1 1.2 0.8 " 1.3
Other 11.4 17.0 25.4 10.6 4.1 9.2
Don't know 0.1 0.0 0.0 0.4 0.2 0.1
Missing 10.0 72 1.1 13.3 17.1 13.3
Total 106.0 100.0 100.0 100.0 100.0 100.0
Number 729 836 39 566 1,871 4,229
" Includes discontinuations of injection, periodic abstinence, and folk methods




4.10 Future Use of Family Planning

An important indicator of the demand for family planning is the extent to which nonusers plan to
use family planning in the future. Women who were not using contraception at the time of the survey
were asked about their intention to use family planning in the future. The results are presented in Table
4.15. Around half of the currently married women who are not using any contraception report that they
intend to use family planning in the future and 36 percent plan to use in the next 12 months (Figure 4.5).

Table 4.15 Future use of contraception

Percent distribution of currently married women and husbands who are not using a contraceptive
method by intention to use in the future, according to number of living children, Turkey 1998

Number of living children”

Future use of contraception 0 1 2 3 4+ Total

CURRENTLY MARRIED WOMEN

Intend use in next 12 months 17.1 48.1 459 385 25.0 333
Intend to use later 43.0 18.0 8.7 4.8 4.5 147
Unsure as to timing 1.3 31 1.7 0.2 02 1.4
Unsure as to intention 535 4.1 34 2.6 2.7 3.6
Do not intend to use 32,6 253 393 52.6 635.7 43.7
Don't knpw/Missing 0.4 i.4 1.0 1.3 1.8 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 345 488 460 291 556 2.139
HUSBANDS
Intend use in next 12 months  26.9 374 23.2 22.6 323 26.0
Intend to use later 27.8 22.6 7.1 3.8 4.1 12.2
Unsure as to timing 38 0.2 1.8 0.0 0.6 1.2
Unsure as to intention 4.7 5.9 5.1 1.4 2.7 39
Do not intend to use 354 3l.6 56.5 67.0 67.8 53.4
Don't know/Missing 1.4 2.3 6.2 5.2 2.5 3.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 139 126 128 106 239 137

" includes current pregnancy

The proportion intending to use, and especially the timing of the intended use, varies with the
number of living children. While the proportion who intend to use within the next 12 months is 17
percent among childless nonusers, almost half of the women with 1 or 2 children plan to use soon.
Among husbands, the proportion who intend to use family planning is 39 percent. The proportion
intendiag to use among husbands also varies with number of living children, peaking at 60 percent
among those with one child.
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Figure 4.5

Future Use of Contraception Among Non-User Women

Intends to use soon

Unsure about timing o435
%1
Intends to use later
als Missing
%l

Unsure about use
%ol

Does not intend to use
%edd

TNSA 1998

Table 4.16 presents the main reasons for not using family planning reported by currently married
nonusers who do not intend to use a contraceptive method in the future. A desire for more children
accounts for one-third of nonuse among women less than 30 years of age. The reasons cited most
frequently by nonusers age 30 years and over were related to perceived subfecundity and infecundity or

being menopausal.  Spouse’s opposition or concern about religious prohibitions were mentioned as
g p p

reasons for nonuse by less than 10 percent of women.

Table 4.16 Reasons for not using contraception
Percent disiribution of women who are not using a contraceptive method and
who do not intend to use in the future by main reason for not using,
according to age. and percent distribution of husbands who are not using
contraception and who do not intend to use by main reason for not using.
Yurkey 1998
T Age
Reason for not - Total Toral
using cuntraception <3 30+ women  husbands
Infrequent sex 31 2.6 2.3 29
Menaopausal/bysterectomy 0.0 359 30.7 242
Subfecund/infecund 17.5 30.8 28.9 1.6
Wants more children 36.4 5.1 9.6 9.6
Respondent opposcd 7.0 1.6 2.4 37
Husband opposed 8.6 2.3 32 0.1
Others opposed 6.0 0.1 0.1 0.0
Religious prohibition 5.8 31 35 5.2
?nnws no method 1.0 1.0 1.0 2.4
NOWS N SOUrce J 4
flealth concerns 4[)34 P':? é)IJ 5)10
Fear side effects 0.4 0.3 0.3 12
Costs too mueh 1.7 03 0.5 0.6
[uconvenient to use 0.0 0.1 0.1 0.0
Interferes with bady pracesses 0.0 0.2 0.2 0.0
(:)lhcr 9.7 ]’)2 1] 8 2 :
Don't know 35 17 270 %g
Missing 1.3 0.4 05 0.5
Jotal 100.0 1000 100
. U . () 100.0

Number 135 806} 935 39
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One-fourth of all husbands stated that they were not using contraception because their wives
were menopausal or had had a hysterectomy. A further 12 percent were not using because their wives
were subfecund or infecund.

Future demand for specific methods of family planning was assessed in the TDHS by asking
nonusers who planned to use a family planning method in the future which method they intended to use
(Table 4.17). More than one-third of currently married women who are not using a contraceptive method
intend to use IUD, down from 51 percent in the TDHS-93. Proportions intending to use other modern
methods generally increased. Women who intend to use family planning in the next 12 months and those
planning to use later have similar preferences (data not shown).

Table 4.17 Preferred method of contracep-
tion for future use

Percent distribution of currently married
women who are not using a contraceptive
method but who intend to use in the future
by preferred method, Turkey 1998
Preferred method

of contraception Total
Piil 10.1
Iup 36.5
Injection 85
Diaphragm/Foam/Jelly 0.5
Condom 5.7
Female sterilisation 6.4
Male sterilisation 0.4
Implants 1.1
Periodic abstinence 0.3
Withdrawal 9.8
Folk method 5.1
Don't know/Missing 15.6
Total 100.0
Number 1,101

4.11 Exposure to Family Planning Messages in the Electronic Media

Information on the level of public exposure to a particular type of media allows policy-makers to
ensure the use of the most effective media for reaching various target groups. Radio and television are
major potential sources of information about family planning. To assess the effectiveness of these
electronic media for the dissemination of family planning information, all women and husbands in the
survey were asked if they had heard messages about family planning on radio or seen them on television
during the last few months preceding the survey.

Table 4.18 shows that around half of all women and husbands reported that they had heard or
seen a family planning message on radio or television. On the other hand, 10 percent of women and 14
percent of husbands reported that they had heard or seen a family planning message on radio and
television. Overall, family planning messages are seen more often on television rather than heard on
radio. The differences in the percentages who had seen a message by type of place of residence, region,
and education are greater for women than for men. For both women and men, sharp contrasts in access
to media messages are observed between less educated and educated respondents.
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Table 4.18  Heard about family plannéng on radio and television

Percent distribution of all women and of husbands by whether they heard a radio and/or television message about
family planning in the few months prior to the interview, according to selected background characteristics,
Turkey 1998

Heard Number
on both Tele- Heard of
Background radio Radio vision on women/
characteristic and TV only only neither  Missing Total husbands
CURRENTLY MARRIED WOMEN
Age
15-19 8.0 1.1 34.6 56.3 0.0 100.0 1,720
2024 9.1 1.3 43.0 46.3 02 100.0 1,558
25-29 9.4 0.6 42.9 47.1 0.0 100.0 1,397
30-34 10.4 0.5 41.4 47.7 0.0 160.0G 1,202
35-39 11.5 0.7 349 52.8 0.0 100.0 1,081
40-44 10.9 0.4 345 54,2 0.0 100.0 885
45-49 2.4 0.8 29.2 575 0.1 100.0 733
Residence
Urban 10.0 0.7 411 43.1 0.1 100.0 3,704
Rural 9.8 1.0 318 573 0.1 100.0 C 2,872
Region
West 9.2 0.9 41.7 48.1 0.1 100.0 3,204
South 10.0 0.4 349 54.6 0.0 100.0 1,258
Central 10.0 0.8 44.9 48.1 0.1 100.0 1,085
North 7.8 0.9 40.6 50.6 0.1 100.0 692
East 12.0 09 272 59.9 0.0 100.0 1,437
Education
No educ./Pri. incomp. 10.0 0.5 24.2 65.1 0.2 100.0 i.861
Pri. comp./Sec. incomp. 9.4 1.0 38.7 531.0 0.0 100.0 5,158
Sec. comp./+ 11.5 0.7 52.4 353 0.1 100.0 1,556
All women 9.9 0.8 38.0 51.2 0.1 100.0 8,576
HUSBANDS
Age
15-24 12.3 42 51.1 326 0.0 100.0 113
25-29 9.7 1.2 41.4 474 04 100.0 342
30-34 9.5 0.1 424 47.8 0.2 100.0 364
3539 142 0.8 33.3 514 0.8 100.0 352
40-44 153 0.6 337 50.4 0.0 100.0 335
45-49 16.3 1.3 33.8 48.6 0.0 100.0 240
30+ 224 0.0 26.9 479 2.6 100.0 226
Residence
Urban 13.3 1.1 38.1 47.0 04 100.0 1,347
Rural . 14.8 0.2 34.0 50.9 0.0 100.0 624
Region
West 12.9 1.4 382 474 02 100.0 767
South 17.4 1.1 33.5 47.8 0.2 100.0 285
Central 11.8 0.1 39.6 479 0.6 100.0 481
North 7.6 0.9 38.8 524 0.2 100.0 150
East 19.5 0.3 30.8 49.4 0.0 100.0 287
Education
No educ./Pri. incotnp. 18.6 1.1 259 54.0 0.3 100.0 204
Pri. comp./Sec. incomp. 14.4 0.6 34.1 50.3 0.3 100.0 1,253
Sec. comp./+ 10.5 1.3 47.8 40.4 0.0 100.0 513
All men 13.8 08 368 48.3 0.3 100.0 1,971
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4,12 Acceptability of Use of Electronic Media to Disseminate Family Planning Messages

To determine the level of acceptance of the dissemination of family planning information through
the media, the TDHS asked women and husbands whether it was acceptable to disseminate family
planning information on radio and television. Overall, the majority of women (89 percent) and men (87
percent) interviewed reported that it was acceptable to use radio or television to air family planning
messages (Table 4.19). Acceptability of radio and television as a source of information is highest among
women and husbands in urban areas, in the West, and among those with high levels of education.

Table 4.19 Acceptabilitv of familv planning messages on radio and television
Percentage of women and husbands who think it is acceptable to have messages
about family planning on radio and television, by selected background
characteristics, Turkey 1998
Women Husbands
Background
characteristic Percent Number Percent Number
Age
15-19 86.2 1,720 * 4
20-24 90.1 1,558 80.9 109
25-29 91.2 1,397 88.1 342
30-34 91.2 1,202 87.0 364
33-39 29.8 1,081 90.0 352
40-44 88.6 885 89.0 335
45-49 85.0 733 87.1 240
30+ NA NA 76.7 226
Residence
Urbary 91.5 5,704 88.9 1,347
Rural 84.1 2,872 8i.8 624
Region
West 92.6 3,204 92.8 767
South 90.2 1,258 84.4 285
Ceantral 92.1 1,985 833 481
North 87.0 692 85.8 150
East 76.7 1.437 75.0 287
Education .
No educ./Pri. incomp. 74.8 1,861 67.1 204
Pri. comp./Sec. incomp. 91.8 5,158 86.6 1.253
Sec. comp./+ 97.0 1,556 94.5 313
Total 89.0 8,576 86.6 1.971
Na& = Not applicable :
Note: An asterisk indicates a figure is based on fewer than 25 respondents and has been
suppressed.

4.13 Exposure to Family Planning Messages in Print Media

Women were asked if they had been exposed to a family planning message through a
newspaper/magazine article, a poster, or a leaflet/brochure (i.e., through print media) during the few
months prior to the interview. The results are presented in Table 4.20. Twenty-seven percent of the
women interviewed reported that they had exposed to at least one of these media that contained family
planning information. The most commonly reported source was newspaper/magazine (19 percent).
Women in older age groups, living in the East, or who were less educated were less likely to have been
exposed to print media on family planning than those in younger age cohorts, living in urban areas or in
the West and more educated women.
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Table 4.20 Heard about of famil

" Percentage of women and husbands who had seen a messag

lanning through print media

e about family (f

lanning through print media

in the few months prior to the interview, by source of message and selected background characteristics,

Turkey 1998

Print media Number
of
Background Any Newspaper/ Leaflet/ women/
characteristic source Magazine Poster Brochure hsubands
CURRENTLY MARRIED WOMEN '
Age '
15-19 27.2 19.7 8.5 10.3 1,720
20-24 316 22,6 13.6 124 1,558
25-29 29.7 21.0 13.2 10.8 1,397
30-34 272 19.7 i2.1 9.6 1,202
35-39 25.0 17.3 10.2 9.1 1,081
40-44 21.5 15.1 10.4 9.2 885
45-49 17.1 13.5 6.1 6.2 733
Residence
Urban 31.7 23.1 13.0 i2.2 3,704
Rural * 16.7 11.2 6.8 5.8 2.872
Region
est 33.6 239 15.3 12.9 3,204
South 22,5 15.8 3.2 8.9 " 1,258
Central 25.8 18.1 9.8 9.4 1,985
North 249 19.¢ 9.5 9.1 692 -
East 17.1 12.9 5.7 6.2 1,437
Education
No educ./Pri. incomp. 7.2 44 32 2.8 1,861
Pri.comp./Sec. incomp. 254 17.5 10.1 8.7 3,158
Sec. comp./+ 54.1 42.0 22.9 234 1,336
Total 26.7 19.1 10.9 10.1 8,576
HUSBANDS
Age
20-24 33.1 42.6 11.7 20.5 12
2529 54.6 40.0 17.6 21.6 342
30-34 474 374 20.6 15.8 364
35-39. 457 40.3 15.4 18.5 352
40-44 453 40.4 12.7 17.3 333
45-49 44.5 39.1 10.5 20.0 240
50+ 33.8 28.8 55 10.0 226
Residence
Utban 52.1 43.1 15.8 19.6 1,347
Rural 342 28.3 11.3 13.5 624
Region
est 53.2 443 16.3 19.8 767
South 414 345 15.0 20.1 285
Central 47.6 37.8 15.0 17.3 431
North 427 36.3 13.4 11.4 150
East 33.5 286 7.3 13.6 287
Education
No education/
Primary incompiete 19.1 14.9 4.2 7.9 204
Complete primary/
Secondarty incomplete 438 370 127 156 1,357
Secondary complete+ 65.7 52.6 233 27.8 313
Total 46.4 384 14.4 17.7 1,971
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Overall, husbands were more likely than women to have seen a family planning message through
the print media. Nevertheless, even among husbands, fewer than half had seen a message in any of the
print media. Differentials in the likelihood of having seen a message parallel those described for women.

4.14 Attitudes of Couples Toward Family Planning

Contraceptive use is facilitated when couples have a positive attitude towards family planning.
Attitudinal data were collected in the TDHS by asking women whether they approve of couples using
family planning and what they perceived as their husband’s attitude towards family planning. This
information is useful in the formulation of family planning policies, since it indicates the extent to which
further education and publicity are needed to gain or increase acceptance of family planning. Widespread

~ disappoval of contaception acts as a barrier to adoption of contraceptive methods.

The results presented in Table 4.21 are confined to currently married, nonsterilised women and
exclude those who had never heard of a contraceptive method. In general, 91 percent of married women
who know of a contraceptive method approve of family planning, and 83 percent believe that their
husband approves. Overall, 80 percent of women said that both they and their husbands approve of
family planning while only three percent of them reported that both they and their husbands disapprove
(Figure 4.6).

Table 4.2! Wives' perceptions of couple's attitude toward family planning

Percent distribution of currently married, nonsterilised women who know of a contraceptive method by wife's attitude toward family
planning and wife's perception of her husband's attitude toward family planning, according to selected background characteristics, Turkey
1998

Woman approves

' Woman disapproves

Hus- Hus-- -
band-  band's Both Husband's ’ Number
Background , Both disap-  attitude  disap- Husband attitude  Wife Wife  Husband of
characteristic approve  proves unknown prove  approves unknown . unsure  Missing  Total  approves approves’ women
Age
15-19 71.8 7.8 6.2 21 4,1 14 59 0.7 100.0 86.1 74.8 258 -
20-24 80.7 6.2 4.1 0.9 2.7 0.5 4.8 0.1 1000 91.0 82.8 913
25-29 o 84 5.0 4.1 0.7 1.9 0.7 34 0.1 160.0 93.3 86.0 1,165
30-34 82.4 5.6 34 1.5 26 0.7 3.6 0.1 160.0 9.6 85.7 1,019
35-39 80.1 57 52 0.9 4.1 0.3 3.6 0.1 100.0 91.1 82.2 932
40-44 77.2 5.5 5.8 1.6 3.7 - 0.8 5.5 0.0 100.0 88.5 804 725
45-49 73.2 5.6 7.2 0.5 5.1 17 6.6 0.1 100.0 86.1 76.0 593
Residence
Urban 836 . 47 42 08 2.6 0.4 3.6 0.1 1600 92.6 -85.8 3,762
Rural 72.6 7.7 6.1 1.7 4.4 1.6 6.0 0.1 100.0 86.4 75.8 1,843
Region
West 88.6 38 34 04 1.2 0.4 21 0.0 100.0 95.8 20.0 2,148
South 75.6 5.7 58 - 1.4 3.3 0.9 6.8 0.3 100.0 87.5 79.3 806
Central - . 805 6.7 5.8 L1 1.6 0.5 3.5 0.2 100.0 93.1 82.7 1,378
North 74.4 7.0 6.4 14 29 1.2 6.6 0.0 100.0 87.9 8.5 434
East 64.1 79 49 20 10.9 1.7 8.4 0.1 100.0 771.0 67.9 839
! Education
. Noeduc/ Pri.comp. 61.6 9.0 64 21 9.2 1.9 9.5 0.1 -100.0 77.1 66.4 1,410
i Pri. comp./Sec.incomp. 83.9 52 4.9 08 . 1.4 0.4 3.2 0.1 160.0 94.1 860 3,426
| Sec. comp./+ 96.3 1.8 1.3 0.0 0.0 0.0 0.3 0.2 1000 . 994 96.4 768
i Total 80.0 5.7 4.8 1.1 32 0.8 4.4 0.1 100.0 90.5 82.5 5,605 -

T : - : :
} Includes women who are unsure about their own attitude, but know their husband's attitude
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Figure 4.6

Attitudes Toward Family Planning as Reported by Couples

Wife
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disapproves
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Both approve
%80
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TNSA 1998

The likelihood that a woman will report that both she and her husband approve of family
planning is higher among woemen age 25-34 and declines slightly with increasing age. Urban women
were more likely to report that both they and their husbands approve of family planning than those in
rural areas (84 and 73 percent. respectively). Approval was highest in the West region (89 percent) while
it was lowest in the East {64 percent). More educated women are also more likelv to sav that their
spouses approve family planning.

The fact that both women and husbands in the same household were interviewed provided an
opportunity to link responses obtained from currently married women with those obtained independently
from their husbands. A total of 1,896 couples were linked in this way. Table 4.22 shows the percent
distribution of these couples by both spouses” approval of family planning. according to the difference in
age and educational level between husbands and wives. In the case of 78 percent of couples. both
spouses reported that they approve of family planning. In the case of only 2 percent of the couples did
both disapprove. When only one spouse disapproved, it was more likely to be the husband than wife (9
percent and I percent, respectively). Generally, as the age difference between husband and wife increases
so does the likelihood that one spouse or the other disapproves tamily planning. Couples are less likely to
disapprove family planning when both spouses are educated.
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Table 4,22 Attitndes of couples toward family planning

Pereent distribuiion of couples by approval of family planning. according to age and education differences hetween spouses,

Turkey 1998

Wite Husband Percentage
APPrOVes, approves, of couples Number
Background Both Both fusband wife Unsure/ in agree- of
characieristic approve disapprove  disapproves  disapproves  Missing Total ment couples
Age difference
Husband younger than wite 68,7 1.2 12.4 49 12.8 100.0 69.9 186
Husband elder by:
(-4 vears 817 1.6 7.5 1.7 7.5 100.0 833 848
5-9 vears 80.2 1.6 56 1.7 10.8 100.0 818 613
10-14 yeuars 711 4.7 2.7 24 9.1 1600 758 183
15 years + 539 6.6 208 1.2 8.5 100.0 608 35
Education difference
Husband and wite not educated 33.8 10.6 17.1 9.7 8.8 100.0 444 93
Wil edueated. husband nott (43.5) 5.3 {(24.3) (5.9 (2L.3) 100.0 48.9 32
Husband educated. wife nor - 39,3 6.5 10.5 3.2 20.3 100.0 66.0 262
Husband and wite educated 34.8 0.6 7.3 13 6.0 1.0 854 1509
Total 78.1 20 8.5 21 9.3 100.0 $0.1 1.896

Note: Figures in parentheses are based on 25-49 cases.
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CHAPTER 5

ABORTIONS AND STILLBIRTHS

Banu Akadh Ergé¢cmen and Turgay Unalan

This chapter presents information on induced abortions, spontaneous abortions, and stillbirths.
Stillbirths and spontaneous abortions are important maternal health indicators. Induced abortions have
additional significance for famlly planning services since one important goal of family planning is to
eliminate unwanted pregnancies.

Women resort to induced abortions when they lack access to contraceptive services or other
pyschosocial barriers keep them from using family planning to avoid unwanted pregnancies. They may
also decide to abort a pregnancy that results from contraceptive failure.

Legalising abortion provides safe conditions to terminate unwanted pregnancies. In Turkey, the
practice of abortion was legalised in 1983 with the enactment of the new population planning law. This
law provided safe abortion on request during the first ten weeks of gestation for every woman who
needed. the service. Since the law was enacted, induced abortion has been available to women at
government hospitals for a nominal fee and from the private sector for a fee. '

In the TDHS-98, questions were included to determine the total number of induced and
spontaneous abortions and stillbirths. Information on the duration, the month and year in which the
- pregnancy was terminated and the person who assisted the woman at the time of abortion was collected.
In addition, information was collected on the reason for the last abortion.

5.1 Life-time Experience of Women

Table 5.1 shows the distribution of ever-married women by the total number of abortions
(induced and spontaneous) and stillbirths that they reported ever having had during their reproductive
lives. Overall, the table shows that relatively few women (5 percent) have had a still birth. Slightly less
than one-quarter of ever-married women reported ever having had a spontaneous abortion. The proportion
of reporting that they had ever had an induced abortion was somewhat higher; a total of 27 percent of
ever-married women have ever had an induced abortion. Among the women who had had an mduced
abortion, around half had had only one induced abortion.

Both age and the number of living children are strongly associated with the likelihood that a
woman will have had an induced abortion. Table 5.2 shows that the percentage of ever-married women
ever having had an induced abortion varies from less than 10 percent among women under age 25 to more
than 40 percent among women age 45-49. The percentage of ever-married women who have had an
induced abortion also increases steadily with the number of living children, from five percent of women
with no living children to a peak of 41 percent among women with four children,

Urban women are more likely to report having had an induced abortion than rural women.
Considering regional patterns, women in the East region are the least likely to have ever had an induced
abortion and women in the West region are the most likely to report an induced abortion. There is little
variation by education in the proportions of ever-married women who have had an induced abortion.
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Table 3.1 Number of abortions and stillbirths

Percent distribution of ever-married women by number of
abortions (spontaneous and induced) and stillbirths, Turkey 1998

Number of Abortions

pregnancies/

terminations Spontaneous Induced Stillbirth
None 78.6 73.3 95.0
1 152 14.2 43
2 3.8 7.2 0.5
3 1.4 3.0 0.1
4 0.5 1.2 0.1
5 or more 0.4 1.1 0.0
Missing 0.1 0.0 0.0
Total 100.0 100.0 100.0
Mean number 0.3 0.5 0.1
Number of ever-

married women 6,196 6,196 6,196

Table 5.2 Induced abortions by background characteristics

o4
Percentage of ever-married women ever having an induced
abortion, by selected background characteristics, Turkey
1998

Ever had Number
Background . induced of
characteristic abortion women
Age
15-19 5.3 266
20-24 7.3 945
25-29 19.9 1,216
30-34 26.6 1.124
35-39 373 1,035
40-44 37.9 869
45-49 42.4 721
Number of living children
None 54 638
| 14.8 1,189
2 30.1 1,880
3 34.8 1,141
4 414 595
5 or more 310 754
Residence
Urban 296 4,182
Rural 20.5 2,015
Region ‘
West 30.7 2,385
South 24.0 892
Central 273 1,483
North 26.5 494
East 18.2 942
Education
No educ./Pri. incomp 26,7 1,635
Pri. comp./Sec. incomp. 26.4 3,698
Sec. comp./+ 27.8 863
Totai 26.7 - 6,196
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5.2 Current Levels and Trends

The data collected in the TDHS-98 can be used to look at the current levels of abortions and
stiflbirths. Table 5.3 shows the rates of abortions (spontaneous and induced) and still births per 100
pregnancies as reported by ever-married women in the TDHS-98. The table shows that. during the five-
year period before the survey, almost one in four pregnancies terminated in other than a live birth. As
expected, most non-live terminations were abortions. Only about 2 out of every 100 pregnancies ended in
a still birth. There were 23 abortions per 100 pregnancies, of which 15 were induced.

Table 5.3 Abortions and stillbirths per 100
pregnancies

Number of abortions (spontaneous and
induced) and stilibirths per 160 pregnan-
cies during the five-year period before the
survey, Turkey 1998

Number per

Outcome 100 pregnancies

Abortions 232
Spontaneous 8.7
Induced 14.5

Stillbirths 1.5

Table 5.4 looks at the trends in the levels of induced abortions during the period between the
TDHS-93 and the TDHS-98. Overall, the results suggest that there was a slight decline in induced
abortions during the period, from 18 abortions to 15 abortions per 100 pregnancies. The level of induced
abortions aiso declined for most subgroups. Among urban women, for example, there were 21 induced .
abortions per 100 pregnancies during the five-year period prior to the TDHS-93. At the time of the
TDHS-98, the leve! of induced abortions among urban women had dropped to 16 per 100 pregnancies.

Table 5.4 Trend in induced abortions
Trends in the number of induced abortions per 100 preg-
nancies during the five-year period before the survey.
Turkey 1993 and 1998 :
Background
characteristic 1993 DHS 1998 TDHS
Age
15-19 3.8 5.8
20-24 8.3 7.7
25-2¢ 20.4 12.6
30-34 27.9 23.3
35-39 36.2 33.4
40-44 471 42.3
- 45-49 47.6 66.2
Residence
Urban 21.3 16.1
Rural 12.4 11.6
Regton
West 249 18.0
South 16.3 13.7
Central 19.8 16.7
Notth 17.0 15.6
East 8.7 7.6
Education
No educ./Pri. incomp. 13.9 11.8
Pri, comp./Sec. incomp, 19.4 15.1
Sec. comp./+ 22.6 17.3
Total 18.0 14.5
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5.3  Contraceptive Use Before and After Induced Abortions

One of the issues that the TDHS calendar can be used to examine is the use of contraception of
women before and after an abortion. An examination of the patterns of contraceptive use before a woman
has an abortion is important because pregnancies that end in abortions are often result from the use of
ineffective methods or from the failure to use methods effectively as well as from the failure to use
contraception at all. According to the TDHS-98 results, all of these factors are related to abortion in
Turkey. As Table 5.5 shows, in around one-third of the abortions during the five-year period before the
survey, the woman was not using any form of contraception in the month before she became pregnant.
Among abortions in which contraception was used immediately prior to the pregnancy, women were
more likely to be using a traditional than a modern method. More than four in ten abortions occurred
following a period of use of withdrawal, while 22 percent occurred after the woman became pregnant
while using a modern method, primarily the condom (9 percent) or the pill (7 percent).

Table 5.5 _Method used before abortion
Method used within one month before pregn-
ancy for the last abortion reported in the five
years preceding the survey, Turkey 1998
Perceniage
using method
before
Method last abortion
Pill ‘ 7.0
IUD 5.2
Injection 0.2
Diaphragm/Foam/Jelly 1.1
Condom 8.5
Periodic abstinence 2.2
Withdrawal 41.5
Other 1.0
No method 334
Total 100.0
Number 608

Information on the use of contraception in the month following an abortion is presented in Table
5.6. Women did not use any contraceptive method following abortion in the case of almost one-third of
the abortions in the five-year period before the survey, and they initiated use of a traditional method,
principally withdrawal, following a similar percentage of abortions, Modern family planning methods
were adopted in the month following the pregancy termination in the case of 35 percent of abortions
during the five-year period before the survey. In comparison with the mix of method used before abortion,
this represented a substantial increase in the use of modern methods. The IUD was the most popular
method among women adopting a modern method in the month after an abortion, followed by the piil and
condom.
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Table 5.6 Method used after abortion
Method used within one month after preg-
nancy for the last abortion reported in the
five years preceding the survey, Turkey 1998
Percentage
using

: method after
Method last abortion
Pill 94
190 14.9
Injection 0.4
Dtaphragm/FoanﬂJelly 23
Condom 84
Female sterilization 1.1
Periodic abstinence 0.9
Withdrawal 274
Other 1.7
No method 321
Total 100.0
Number 608

54  Reasons for Induced_'Abortion

The reasons women gave for having their last abortion are presented in Table 5.7. Six of every
ten women had the abortion because they did not want to have another child. An additional seven percent
ended the pregnancy because it followed a previous pregnancy too closely. Thus, a total of 69 percent of
women who had an abortion wanted to space or limit their births at the time of the abortion. Among
women citing other reasons for the abortlon the majority indicated that they ended the pregnancy because
of concerns about their health.

As the age of women increases, the proportion of women had an abortion because they did not
want another child also increases. The desire to-delay (space) a wanted birth or concerns about health
were cited somewhat more frequently as the reasons for ending the pregnancy among women under age
35 than among older women. : :

There is little variation between urban and rural areas in the reasons women gave for having an
abortion, with nearly two-thirds of both urban and rural women saying that they had an abortion because
they did not want another child. In alf of the regions, the predominant reason for having an abortion was
also a desire to limit births. The West Region has the highest percentage of women reporting they had the
abortion because they did not want another child (68 percent), and the East region had the lowest
percentage {52 percent). In the East, one-fifth of women had the abortion because of concerns related to
their own health, which is more than twice the percentage expressing this concern in the West.

As expected, not wanting another child is more frequently reported by the less-educated women.
However, even among more highly educated women, a majority of women reported the last abortion was
the result of a desire to limit births. Women with secondary or higher education were somewhat more
likely than women in the other education categories to say that they had terminated the pregnancy because
it was too close to a prior pregnancy. On the other hand, the likelihood that a women had an abortion
because of concern about her own health was somewhat greater for women with with no education (17
percent) than for women with a secondary or higher education (11 percent).
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Table 5.7 Reasons for induced abortion
Pereem distribution of women who ever had an induced abortion by reason (or last induced abortion. according to
background characteristics. Turkey 1998
Reason for induced abortion
Health related to: Didn't Previous Number

Background want pregaancy of
characteristic Mother Child Both another  just ended Other Totad wonen
Age

13-19 * * * * * * 10(L0 135

20-24 4.7 10.5 6.6 399 13.8 13.3 100.0 63

15-29 18.2 9.4 4.4 43.1 13.3 1.7 100.0 226

30-34 144 6.0 1.7 556 1041 119 100.0 m

33-39 12.8 1.1 2.0 69.8 4.3 9.6 100.0 308

40-44 13.2 1.2 1.9 70.2 41 9.2 100.0 299

45-49 121 34 0.5 710 5.1 8.0 100.0 274
Residence

Urban 13.2 4.4 1.8 62.0 7.9 10,4 100.0 1.129

Rural 16.1 3.5 3.2 62.0 5.7 03 100.0 389
Region ‘

West 9.0 KR 1.7 67.9 7.9 9.5 100.0 GR0

South 174 3.3 3.0 56.0 7.7 12.2 100.0 189

Central 16.4 6.1 1.9 57.6 6.1 1.9 100.0 372

North 17.9 29 1.7 o041 7.2 6.3 100.0 125

East 20.0 6.2 4.7 522 7.5 8.6 [00.¢ 153
Education

No edue./Pri. incomp. 17.4 25 23 66.9 3.6 6.4 1000 383

Pri. comp./Sce. incomp. 13.6 4.3 2.6 61.7 7.8 9.8 1L 810

See. comp./+ 10.8 5.6 1.0 56.9 1.5 15,1 H0.0 324
Total 14.0 4.1 2.2 62.0 7.3 10.1 100.0 1518
Note: A asterisk indicates a figure is based on fewer than 25 respondents and has been suppressed.

5.5  Timing of Induced Abortions

Although abortions are legal for up to 10 weeks of pregnancy (2.5 months), it is safer for a
woman to have an abortion as early as possible. Table 5.8 shows the distribution of induced abortions in
the five-year period prior to the TDHS by the number of months that the woman was pregnant at the time
of the abortion. Overall. 68 percent of the abortions took place in the first month of pregnancy and 23
percent in the second month of pregnancy. Thus. only nine percent of induced abortions were performed
outside of the recommended time limit. Women in the South and East regions were more likely to report
having an induced abortion when they were three or more months pregnant than women in the other
regions.
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Tabie 5.8 Timing of induced abortion
Pereent distribution of women with recent induced abortions by number of months
pregnant at time of abortion. according to place of residence. Turkey 1998
Number of months pregnant Number
Residenee/ of
Region 1 2 3+ Total wonen
Residence
Urban 68.9 23.0 8.1 100.0 437
Rural 664 234 10.2 100.0 17t
Region
West 69.2 254 7.4 100.0 638
Soush 02.7 201 17.2 100.0 77
Central 70.6 234 6.0 100.0 155
North 77.3 17.8 4.8 100.0 33
East 393 28.2 12.3 OO 77
Total 68.2 231 8.7 100.0 008

5.6 Provider

Table 3.9 provides information on the abortion provider. Nearly three in four women who had an
induced abortion in the five-year period preceding the survey reported the abortion took place at a private
doctor’s office (39 percent) or at a private hospital or clinic (135 percent). Women seeking abortion
services from public sector providers were more likely to report that they had obtained the abortion at a
hospital than from a health center.

Rural women were somewhat more likely than urban women to have had the abortion performed
at private provider (78 percent and 72 percent. respectively). The proportion obtaining abortion services
at a private doctor’s office or a private clinic or hospital also varied by region. from 68 percent in the
North to 77 percent in the Central region,

Tabie 3.9 Abortion providers
Pereent distribution of women whe used induced abeortion to terminate pregnancics during the last five years, by place of
provision, according to place of residence, Turkey 1998
Abortion provider

Goverp- Private Uni- Number
Residence, ment  Maternity  Health SSK hospital/ Doctor's  Other  versity of
Region hospital  hospital  center  hospital  clinie office  private  hospital  Missing Yol women
Residence
Urban 10.4 6.5 0.0 6.3 17.0 553 0.0 2.0 27 100.¢ 467
Rurai 141 3.0 0.3 27 3.6 69.6 0.6 0.0 0.9 10,0 189
Region
West 9.0 1.6 0.0 9.7 246 48.4 0.0 1] 2.7 100.0 259
South 133 3.3 0.0 0.8 7.3 66.9 0.0 1.6 48 100,0 36
Centra 9.4 8.3 0.0 25 10.2 66.7 0.0 23 0.6 1000 176
North 12.0 10.7 .5 6.7 4.2 63.4 0.0 0.6 Q0.7 00,0 56
East 19.7 0.8 0.0 0.9 6.1 68.4 1.4 0.7 2.1 100.0 s0
Totai t1.3 5.5 0.1 33 14.5 39.4 0.2 14 2.2 1000 657







CHAPTER 6
OTHER PROXIMATE DETERMINANTS OF FERTILITY

~ Banu Akadl: Ergocmen and Iismet Kog

This chapter addresses a number of factors other than contraception that affect a woman's risk of
becoming pregnant, namely, nuptiality, postpartum amenorrhoea, abstinence from sexual relations, and
secondary infertility. The nuptiality data collection procedure in the TDHS-98 differed in a number of ways
from the standard DHS questionnaire. In the TDHS-98, the nuptiality questions for ever-married women
followed the fertility section rather than being included in a separate section at the end of the questionnaire as
is typical in the DHS. For ever-married women, there also were additional questions about family formation,
religious marriages, and consanguinity, Husbands but not ever-married women were asked about the age at
which they initiated sexual activity while, for cultural reasons, neither the husbands nor ever-married women
were asked about recent sexual activity. Finally, in the never-married women questionnaire, the marriage
section is composed only of attitude questions.

Although it is by no means always true, marriage is an indicator of exposure of women to the risk of
pregnancy; therefore it is important for the understanding of fertility. Populations in which age at marriage
is low also tend to experience early childbearing and high fertility. Trends in the age at which women marry
can help to explain the trends in fertility levels. Measures of other proximate determinants of fertility including
the.duration of postpartum amenorrhoea and postpartum abstinence, and thie level of secondary infertility are
also important in understanding fertility patterns.

6.1 Current Marital Stﬁtus

Table 6.1 and Figure 6.1 show the distribution of all women age 15-49 by their marital status at the
time of the survey. Overall, 69 percent are currently married’, 2 percent are widowed, 1 percent are divorced,

and 28 percent are never married. In Turkey, marriage is still alimost universal. By the end of the reproductive
years, less than 2 percent of women have never married. The universality of marriage is also evident from the

Table 6.1 Current marital status
Percent distribution of women by current marital status, according to.age. Turkey 1998
' Marital status '
Number
Never Not living of

Age married  Married Widowed Divoreed  together Total women
319 $43 152 0.1 0. 0.2 000 1.720
20-24 0393 59.3 0.2 0.9 0.3 100.0 1,558
25.29 12.9 85.6 0.4 0.8 0.2 100.0 1,397
30-34 6.5 90.6 1.3 1.3 0.3 100.0 1,202
35-39 2.4 93.8 1.1 1.7 0.9 100.0 1,081
40-44 1.8 89.2 6.1 2.1 0.8 100.0 885
45-49 ‘ 1.7 87.9 7.7 2.3 0.4 100.0 733
Tota! 27.7 69.0 L7 L1 0.4 1000 8.576

"The term married refers both to "currently married” and "currently in union."
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fact that among women age 30 and over, 94 percent or more are, or have been, married. The percentage of
never-married women declines rapidly with age, decreasing almost by half, from 85 percent among teenagers
to 39 percent among women in their early twenties.

As expected. the proportion widowed increases with age. from less than 1 percent of women under
age 30 to & percent among women age 43-49. The percentage of divorced women is low. and very few women
report that they are not living with their husbands.

Figure 6.1

Marital Status of Women Agé 15-49

Married
9%

Widowed
2%

Never mapried
2%  Divorced/ 27%
Nat living together

TDHS 1998

6.2  Age at First Marriage

In Turkey, marriage is almost universal and almost all births occur within marriage. Therefore, age
at first mairiage is an important demographic indicator since it represents the beginning of exposure to the risk
of pregnancy.

As shown in Table 6.2, the median age at first marriage is 19.5 among women 23-49, indicating that
half the women in those age groups married before that age. A steady increase is observed in the median age
at first marriage. from 18.4 years for the 45-49 age group to 20.4 years for the 25-29 age group. There has been
an especially marked decline in getting married at very young ages. For example. the percentage of women
getting married by age 15 has dropped from 12 percent among women age 45-49 to only 4 percent among
wortien 20-24,

Although the median is a convenient summary measure, not all changes in age at mairiage are
necessarily reflected in the median, Cohort trends in age at marriage can be more thoroughly examined by
comparing the percentages who first marry at specific ages for successive S-year age groups. These percentages
reflect a change in age at marriage in Turkey over the past several decades. The percentages of women married
at each specific ages are all lower for the younger cohorts than for the older cohorts. For example, among
women age 43-49. 66 percent married by age 20. whereas only 46 percent of women age 25-29 married by age
20.
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Table 6.2 Ageat first marriage
Percentage of women and husbands who were first married by specific exact ages and median age at first
marriage, according to current age, Turkey 1998
WOMEN
Percentage of women who were Percentage Median
first married by exact age: who had  Number age at
: never of first
Current age 15 18 20 22 23 married  women  marriage
13-19 2.3 NA NA NA NA 84.5 1,720 a
20-24 4.2 23.0 42.8 NA NA 393 1,558 a
25-29 5.8 27.8 45.6 63.0 80.3 12.9 1,397 20.4
30-34 7.2 279 475 65.7 824 6.5 1,202 20.3
35-39 9.4 37.9 60.6 73.6 853 24 1,081 19.0
40-44 10.8 43.0 66.2 81.9 89.3 1.8 885 18.5
45-4% 12.3 45.0 66.4 80.5 81.2 L7 733 18.4
Women 20-49 7.6 32.1 525 67.7 79.3 13.5 6,856 19.7
Women 25-49 8.6 34.8 55.4 71.4 84.8 5.9 5,299 19.5
HUSBANDS
Percentage of husbands who were Percentage Median
first married by exact age: who had  Number age at
never . of first
Current age 20 22 25 28 30 married  husbands marriage
25-29 15.0 28.2 70.1 NA NA NA 342 735
30-34 12.8 24.0 63.1 85.8 92.6 NA 364 24.0
35-39 21.8 303 60.9 80,5 90.0 NA 352 24.0
40-44 25.8 36.7 72.2 §1.9 94.5 NA 335 22.9
45-49 284 38.0 71.9 83.8 92.1 NA 240 22.9
30-64 16.8 26.1 59.5 79.0 90.0 NA 226 24.2
- Husbands 25-64 19.8 30.3 66.3 87.0 934 NA 1,839 23.6
NA = Not applicable
Omitted because less than 50 percent of the women in the age group x to x+4 were first married by age x

Comparison with the data from the husband survey shows that husbands enter into first marriage at
a much later age than women (Table 6.2). The median age at first marriage for husbands is almost 24 years,
compared with 19.5 years for women. Only 20 percent of husbands were matried by age 20, compared with
55 percent of women. The percentages of husbands married at each specific marriage age are lower for the
younger age groups and increase up to age 50. For example, among husbands in age group 25-29, 15 percent
married by age 20, whereas for the husbands in age group 45-49, 28 percent had married by age 20.

Table 6,3 examines the differences in the median age at first marriage among women age 20-49 and
husbands age 25-64 years by residence, region, and education. The overall median ages at first marriage
observed for urban and rural women age 25-49 indicate that urban women marry slightly later than their rural
counterparts (19.8 and 18.9, respectively). For husbands, the difference in the median age at first marriage
is more than one year between urban and rural areas (24.0 and 22.6, respectively).

The greatest variation between the regions is observed between the East and the remaining regions.
The lowest median age, 18.1, is found in the East and the highest, 19.9, in the West, indicating that women
in the East marry nearly two years earlier than women in the West (Table 6.3). In the other regions, the median
age at marriage among women varies from 19.3 in the Central region to 19.6 in the South. The regional pattern
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Table 6.3 Median age at first marriage
Median age at first marriage among women age 25-49 years, and among husbands age 25-64, by current age
and selected background characteristics, Turkey 1998
WOMEN
Current age Women

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence :

Urban 20.6 20.5 19.2 18.8 18.6 19.8

Rural 19.8 19.9 18.7 17.8 18.3 18.9
Region

West 20.6 20.7 19.4 19.0 18.8 19.9

South 21.0 20.5 19.4 18.1 17.8 19.6

Central 20.4 19.9 8.5 185 18.8 19.3

North 20.6 20.5 19.2 18.3 18.7 19.5

East 18.7 18.7 18.1 17.3 16.8 18.1
Education

No educ./Pri. incomp. 18.1 18.0 17.9 17.2 17.3 17.6

Pri. comp./Sec. incomp,  19.9 19.8 18.6 18.9 18.8 19.3

Sec. comp./+ 24.1 23.8 230 219 229 233
All women 20.4 20.3 19.0 18.5 184 19.5

HUSBANDS
Current age Husbands

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 50-04 25-64
Residence

Urban 23.8 244 24.8 235 232 24.5 24.0

Rural 23.0 22.6 22.7 21.8 21.7 23.7 22.6
Region

West 24.0 24.5 247 23.3 229 4.1 240

South 23.2 24,8 237 23.3 (23.6) 24.8 24.0

Central 22.9 234 238 22.5 22.5 (24.4) 23.1

North (22.5) 24.0 22.6 22.8 (22.3) (23.6) 22,9

East 24.0 (22.6) (23.1) 22.1 (23.6) 232 23.0
Education

No educ./Pri. incomp. * (221 (23.1) (22.3) (22.9) 22.6 22.7

Pri. comp./Sec. 23.1 23.6 23.4 22.4 226 246 23.2

Sec. comp./+ a 24.9 26.0 25.4 23.9 27.1 a
All husbands 23.5 24.0 24.0 22.9 22.9 24.2 23.6
Note: Parentheses indicate that a figure is based on 25-49 respondents. An asterisk indicates & figure is
hased on fewer than 25 respondents and has been suppressed.

Less than 50 percent of respondents in age group x to x+4 were first matried by age x.

in the median age at first marriage for the husbands is different in certain aspects from that of the women. The
median age at marriage among husbands in the Central, North, and East regions is around 23 years,
approximately one year lower than median age at marriage among husbands in the West and South regions
(Figure 6.2).

As expected, there is positive association between the median age at first marriage and educational
level of respondents. The differentials between women who have completed at least secondary school and other
women are especially pronounced. The median age at first marriage among women with at least secondary

« education is 23.5 years, almost 6 years higher than the median age among women with less than primary
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education (Table 6.3). For women with a primary or higher education, there is a one-year increase in the age
at marriage from older cohorts to younger ones, The increase in the median age at first marriage across cohorts
observed for women who have no education is not as great as for the other education groups. There also are
differences in the median age at first marriage across education categories for husbands; however, these
differences are not as marked as for women. Moreover, the upward trend in the median age at first marriage
from older cohorts to younger ones observed among women, is not evident for the husbands.

Figure 6.2

Median Age at First Marriage
among Women 25-49 and Men 25-64

Median Age

24.0 24.0

Urban Rural Wost South Central North East
Residence Region

[ElMen 25-64 [DWomen 2549 |

TDHS 1998

6.3  Age at First Sexual Intercourse

Age at first marriage is often used as a proxy for the onset of exposure to the risk of pregnancy.
However, people can become sexually active before marriage, and the age at which sexual intercourse is
initiated marks the beginning of reproductive risk. In the 1998 TDHS only husbands are asked to state the age
at which they first had sexual intercourse.

The percentage of husbands who have ever had intercourse by specific ages is given in Table 6.4.
Almost one-third of husbands age 25-29 had begun to have intercourse by age 18. The percentages who
became sexually active at each specific age are slightly higher for younger cohorts than for older cohorts.
Overall, the median age at first intercourse is 19.2, indicating that men initiate sexual relations on average 4
years earlier than they marry (23.6 years).
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Table 6.4 Age at first sexual intercourse
Percentage of husbands age 25-64 who had first sexual intercourse by exact ages and selected background
characteristics, Turkey 1998

Exact age at first sexual intercourse Number

of

Age 135 18 20 22 25 husbands Median
25-29 6.4 291 56.5 70.9 88.9 342 9.2
30-34 9.1 36.7 58.7 69.8 86.7 364 18.9
35-39 4.1 36.2 64.1 70.9 89.1 352 18.8
40-44 4.1 29.0 59.8 73.5 90.2 335 19.0
45.49 24 27.4 61.0 68.9 88.9 240 19.3
50-64 2.0 21.7 39.0 55.9 80.1 226 20,9
Men age 25-64 5.0 30.8 574 69.1 87.7 1,859 192

Table 6.5 presents differentials in the median age at first sexual intercourse by background
characteristics for the husbands age 25-64. With respect to place of residence, husbands living in urban
settlements start sexual relations earlier than their rural counterparts. The regional variation is also noteworthy.
The East has the highest median age at first sexual intercourse (20.7) while the West and South have the lowest
(18.7). The median age at first intercourse declines as the level of education increases. Husbands with no
formal education initiate sexual relations nearly two years later than those with formal education.

Table 6.5 Median age at first intercoyurse: husbands
Median age at first sexual intercourse among hushands age 25-64 years, by current age and selected
background characteristics, Turkey 1998
Current age
Background i Husbands
characteristic 25-29 30-34 35-36 40-44 45-49 50-64 25-64
Residence
Urban 18.8 18.7 18.7 18.9 19.0 212 19.0
Rural 20.7 i9.3 15.2 15.3 19.7 20.6 19.8
Region
West 18.6 18.0 18.5 18.8 18.6 20.9 18.7
South 19.0 18.3 18.6 18.4 18.9 20.5 18.7
Central 20.1 21.1 19.1 19.3 19.8 21.3 20.0
North 20,1 20.6 19.2 20.1 19.4 20.9 19.9
East 21.0 19.3 21.3 20.6 21.6 20.8 20.7
Education :
No edue./Pri. incomp. 19.1 20.6 22.4 22.1 21.8 20.7 20.8
Pri, comp./Sec. incomp. 193 18.5 18.9 18.3 191 21.8 19.0
Sec. comp./+ 19.1 203 18.6 19.1 19.5 18.6 19.0
All men 19.2 18.9 18.8 19.0 19.3 20.9 19.2

6.4  Postpartum Amenorrhoea, Postpartum Abstinence, and Insusceptibility

The period of postpartum amenorrhoea is the interval between childbirth and the return of
menstruation. Postpartum protection from conception can be prolonged by two factors: breastfeeding and
sexual abstinence. Breastfeeding lengthens the duration of amenorrhoea and postpartum abstinence delays
the resumption of sexual relations. Women are considered as insusceptible if they are not exposed to the risk
of pregnancy, either because they are amenorrhoeic or ate still abstaining from sex following a birth.
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The percentage of births whose mothers are postpartum amenorrhoeic, abstaining, and postpartum
insusceptible is presented in Table 6.6 by the number of months since the birth. The estimates of the median
and mean durations shown in the table are calculated from these current status proportions. The data are
grouped by two-month intervals to minimize fluctuations in the estimates.

The results in Table 6.6 indicate the median duration of postpartum amenorrhoea is about 3 months.
Eighty-nine percent of women are amenorrhoeic immediately following the delivery, but this value decreases
to 53 percent starting from the second month after birth.

Table 6.6 Postpartum amenorrhoea, abstinence and insusceptibility

Percentage of births whose mothers are postpartum amenorrhoeic, abstaining and
insusceptible, by number of months since birth, and median and mean durations,
Turkey 1998

Number

Months of
since birth Amenorrrhoeic  Abstaining  Insusceptible births
<2 88.9 79.3 95.8 103
2-3 53.1 21.1 612 147
4-5 357 10.5 40.7 118
6-7 246 1135 34.2 124
8-9 13.6 83 20.1 129
10-11 32 6.0 9.1 102
12-13 7.9 43 11.5 139
14-15 5.4 8.5 9.3 131
16-17 43 23 6.7 137
18-19 0.5 7.5 8.0 102
20-21 32 3.0 6.2 105
22-23 0.0 2.2 22 98
24-25 1.6 6.8 8.3 116
26-27 0.0 0.9 0.9 109
28-29 0.0 2.4 24 106
30-31 1.5 1.2 2.8 126
32-33 0.0 0.4 0.4 79
34-35 1.9 1.1 3.0 108
Total 14.3 9.7 18.7 2,078
Median 33 1.9 4.1 -
Mean 5.2 3.9 6.7 -
Prevalence/

Incidence mean 5.1 34 6.6 -

" The prevalence/incidence mean is borrowed from epidemiology and is defined
as the number of children whose mothers are amenorrhoeic (prevalence) divided
by the average number of births per month (incidence).

In Turkey, traditionally there is a period of sexuval abstinence after birth that lasts 40 days. The
estimates of postpartum abstinence in Table 6.6 are in accordance with this tradition. Of all mothers, 79
percent abstain from sexual relations immediately following a birth. However, starting from the second month
after a birth, the contribution of abstinence to the period of insusceptibility is greatly reduced since more
women resume sexual relations. At 2-3 months following a birth, the percentage of abstaining mothers
decreases to 21 percent and by 6-7 months to 12 percent (Figure 6.3).

83



Figure 6.3
Percentage of Births Whose Mothers are Amenorrhoeic,
Abstaining, or Insusceptible
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Table 6.7 shows the median duration of postpartum amenorrhoea, abstinence, and insusceptibility by
background characteristics of mothers. In the absence of contraception, variations in the lengths of the periods
of postpartum amenorrhoea and abstinence are the most important determinants of the interval between births
and, ultimately, of completed fertility. In some populations, differentials across subgroups in the duration of
postpartum amenorrhoea and abstinence also may indicate incipient changes in traditional postpartum
practices. The average duration of postpartum abstinence does not vary greatly according to the background
characteristics of women. However, some variation is observed in the duration of postpartum amenorrhoea by
age, region, and level of education. Older women, women living in the South, and women with less than
primary education have the longest median duration for postpartum amenorrhoea. It is nateworthy that the
shortest duration for postpartum amenorrhoea, 2.8 months, is found in the Central region.

Differentials in the median duration of postpartum insusceptibility reflect the combined effects of

amenorrhoea and abstinence. They exhibit a pattern similar to those for amenorrhoea. In general, women over
30, women living in the East and women with no education are insusceptible for relatively longer periods.
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Table 6. 7 Median duratjon of postpartum insusceptibility by background
characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility, by selected background characteristics, Turkey 1998
' Postpartum Number

Background Postpartum  Postpartum  insuscep- of
characteristic amenorrhoea  abstinence tibility births
Age

<30 3.0 1.7 3.8 1,460

30+ 4.0 2.3 4.8 618
Residence

Urban 32 1.9 4.1 1,290

Rural 3.4 1.8 4.2 788
Region

est 3.2 2.0 33 617

South 3.8 1.9 3.9 288

Central 2.8 1.7 3.7 486

North 3.0 1.8 32 159

East 3.6 2.2 6.4 528
Education

No educ./Pri. incomp. 4.2 2.0 6.1 525

Pri. comp./Sec. incomp. 3.1 1.9 3.6 1,300

Sec. comp./+ 33 1.8 34 254
Total 33 1.9 4.1 2,078
Note: Medians are based on current status information.

6.5  Termination of Exposure to Pregnancy

Above age 30, the risk of pregnancy declines with age as increasing proportions of women become
menopausal. Table 6.8 presents data on the proportion of women who are menopausal among non-pregnant,
non-amenorrhoeic currently married women whose last menstrual period occurred six or more months
preceding the survey. The percentage of women in menopause increases gradually with age, rising rapidly after
age 45. At age 48-49, 43 percent of women are menopausal.

Table 6.8 Termination of exposure to
the risk of prepnancy
Menopause indicator among currently

married women age 30-49, by age,,
Turkey 1998

Mcnopausel
Age Percentage  Number
30-34 0.7 1,202
35-39 2.7 1,081
40-41 3.9 354
42-43 11.2 364
44-45 19.8 350
46-47 29.3 269
48-49 42.5 282
Total 9.2 3,901

T Percentage of non-pregnant, non-
amenorrhoelc curtently married women
whose last menstrual period occurred six
or more months preceding the survey or
who report that they are mcnopausaK
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CHAPTER 7
FERTILITY PREFERENCES

Turgay Unalan and Elif Kurtulus

This chapter addresses the following questions which allow an assessment of the need for
contraception. Does the respondent want more children? If so, how long would he/she prefer to wait before
the next child? If he/she could start afresh, how many children in all would he/she want? To what extent do
unwanted or mistimed pregnancies occur? What effect would the preventian of such pregnancies have on
the fertility rates?

7.1 Desire for More Children

Currently married women were asked to state their preferences on whether they want to have
a(nother) child in the future, and if they so desired, the timing of the next birth. For pregnant women, the
question on desire for more children was rephrased to refer to desire for another child after the one that they
were expecting. In some cases, the answers of pregnant women with respect to preferred waiting time before
the next birth may have included the remaining gestation period of the current pregnancy and, thus, may not
be strictly comparable with the answers of non-prégnant women. Also, women who have been sterilised for
contraceptive purposes were not asked about their desire for another child. However, for purposes of the
fertility preference analysis, these women are classified as wanting no more children.

Two-thirds of currently married women said that they do not want to have a birth in the future or
were already sterilised for contraceptive purposes (Figure 7.1). Another 14 percent wanted another child
only after waiting two years or more. Thus, overall, four out of every five currently married women can be

Figure 7.1

Fertility Preferences of Currently Married Women, Age 15-49
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regarded as in need of family planning either to avoid or to postpone childbearing. Among the remaining
women, most want another birth soon (within two years). The proportion of currently married women who
were undecided about having another child was only 3 percent while 5 percent were infecund.

Table 7.1 shows the variation in fertility preferences of both currently married women and husbands
with the number of living children.! The proportion of currently married women who do not want to have
additional births increases sharply with the number of children, from 2 percent for women with no children
to 75 percent for women with two living children. In parallel with this increase, the proportion of currently
married women who want to have more children decreases sharply. Among women with one child, the
majority wants either to delay having another birth (45 percent) or to have no more children (26 percent).
Husbands® fertility preferences are very similar to those of currently married women except that more
husbands than women want to postpone their first birth (36 percent versus 14 percent, respectively).

Table 7.1 Fertility preference by number of li'ving children

Percent distribution of currently married women and husbands by desire for more children, according to
number of lving children, Turkey 1998

Number of living children’
Desire for more
children 0 1 2 3 4+ Total

CURRENTLY MARRIED WOMEN

Have another soon. 69.7 18.0 32 1.8 1.9 10.6
Have another later 13.6 454 9.0 3.5 0.8 [3.6
Have another, undecided when 4.7 2.6 1.6 0.2 11 1.7
Undecided 1.1 5.3 4.0 1.3 0.6 2.8
Want no mote 2.2 25.9 74.5 81.3 30.6 62.1
Sterilised 0.0 0.1 4.2 6.7 7.3 4.3
Declared infecund 8.7 2.5 35 32 7.7 4.9
Missing 0.0 0.1 0.0 0.0 0.1 0.1
Total 100.0 100.0 100.0 100.0 160.0 100.0
Number 453 1,162 1,867 1,128 1,310 5,921
HUSBANDS

Have another soon’ 47.6 19.5 3.0 3.9 2.4 10.3
Have another later 36.4 420 111 a2 2.4 158
Have another, undecided when 1.4 2.7 1.7 0.4 1.6 1.6
Undecided 0.8 2.6 4.1 1.8 24 2.7
Wants no more 7.2 30.3 74.3 81.9 79.8 62.3
Husband/Wife sterilised 0.0 0.4 3.9 5.9 6.9 4.0
Husband/Wife declared infecund 6.5 2.2 1.9 3.0 4.4 32
Missing 0.2 0.1 0.0 0.0 0.t 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 187 372 566 334 512 1.97

; Includes current pregnancy
3 Wants next birth within 2 years
Wants to delay next birth for 2 or more years

! For pregnant women, the current pregnancy is included in the total number of children,
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As Table 7.2 shows, the proportion wanting to limit childbearing (including those who are
sterilised) increases rapidly with age. Among women age 20-24, one-third desired no more children and,
among those age 25-29, 57 percent said they did not want another birth. The proportion wanting no more
children peaks at nearly 90 percent among women age 35-39 before falling off as more women classify
themselves as infecund.

Only about one-fourth of husbands age under age 30 want to have no more children. However,
this proportion increases to 60 percent among husbands age 30-34 and to more than 80 percent among
those age 40 and older. The intention to have a child soon or to postpone declines quickly with
increasing age to below 10 percent among husbands age 40 and over.

Overall, for both women and husbands, education is negatively associated with the desire to stop
childbearing. This is largely because those who are better educated are younger and have fewer children.

Among those with two or more births, the percentage wanting no more children declines with increasing -

education.

Table 7.2 Fertility preference by age

Percent distribution of currently married wemen and husbands by desire for more children, according to age, Turkey 1998

Age of woman
Desire for more )
children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Have another soon, 30.2 19.2 16.0 9.7 4.8 2.3 1.1 10.6
Have another later 473 414 19.7 54 04 0.2 a.1 i3.6
Have another, undecided when 4.1 24 24 2.2 0.8 0.6 0.0 1.7
Undecided 3.3 4.4 4.5 34 1.5 0.7 0.4 2.8
Want no more 15.1 321 55.0 719 80.7 79.7 69.5 62.1
Sterilised 0.0 0.3 1.8 5.9 7.1 7.0 5.9 4.3
Declared infecund 0.0 0.3 04 1.4 4.6 9.5 23.0 4.9
Missing 0.0 0.0 0.2 0.0 0.1 0.1 0.0 0.1
Total 100.0 100.0 160.0 100.0 100.0 100.0 100.0 100.0
Number 262 924 1,196 1,090 1,014 789 645 5,921

Age of husband
Desire for more
children 15-24 25-29 30-34 35-39 40-44 45.49 50+ Total
Have another soo ! 20.1 24.4 10.2 2.8 53 2.1 4.4 10.3
Have another later’ 53.8 39.2 21.9 7.8 1.8 0.9 0.3 15.8
Have another, undecided when 1.2 3.7 2.1 0.9 1.5 0.8 0.0 1.6
Undecided 2.1 5.1 3.7 32 1.0 1.1 0.8 2.7
Want nio more 21.6 26.9 57.0 74,2 80.5 81.9 78.8 62.3
Husband/Wife sterilised 1.2 0.2 3.2 52 6.8 6.9 33 4.0
Husband/Wife declared infecund 0.0 04 .7 0.8 3.1 6.1 12.5 32
Missing 0.0 0. 02 0.2 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 112 342 364 352 335 240 226 1,971

:12 Wants next birth within 2 years
Wants to delay next birth for 2 or more years
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Table 7.3 shows that the desire to stop childbearing does not vary greatly by type of place of
residence or region. The largest difference with respect to residential characteristics is for women with
two living children, in particular when the regional differences are considered. More women living in
urban areas and in the West region desire to stop childbearing compared to those in rural areas and in the
East region. As regards the background characteristics very similar trends are observed for husbands. The
largest differences in the proportions of husbands who waat to stop childbearing are observed for those
with two children. More husbands living in the urban areas and in the West desire to stop childbearing
compared to those living in rural areas and in the South and Central.

Table 7.3 Desire to limit (stop} childbearing
Percentage of currently married women and husbands who want no more children, by number of
living children and selected background characteristics, Turkey 1998
Number of living children'
Background
characteristic 0 1 2 3 4+ Total
CURRENTLY MARRIED WOMEN
Residence
Urban 2.2 282 gl1.0 88.5 87.7 658
Rural 2.1 20.1 73.3 87.2 88.2 67.5
Region
West 0.7 287 84.2 89.9 88.2 632
South 240 18.5 764 822 88.7 63.9
Central 5.5 27.5 78.9 93.1 91.0 69.7
North (1.3) 24.1 74.6 85.2 91.5 69.8
East 2.3 21.8 59.8 80.7 83.9 64.5
Education
No educ./Pri. incomp. 4.6 312 70.2 823 86.0 74.5
Prim. comp./Sec. incomp. 1.0 20.0 78.1 90.0 914 64.9
Sec. comp./+ 3.1 39.5 86.8 (92.1) * 37.2
Total 22 26.0 78.7 88.0 87.9 66.3
HUSBANDS
Residence
Urban 10.0 314 80.1 88.8 86.5 65.7
Rural 0.0 28.7 72.8 85.7 86.9 67.8
Region
West 10.8 319 84.3 90.1 86.5 64.4
South (5.3) (27.4) 68.4 80.2 90.0 65.7
Central (6.8) 328 78.9 95.0 86.8 68.9
Notth * * {75.0) {85.2) 90.0 69.}
East (0.0) * (58.9) (78.9) 83.9 66.5
Education
No educ./Pri. incomp. * * * (93.7) 79.7 75.1
Pri. comp./Sec. incomp. 6.3 273 78.6 88.0 89.0 68.2
Sec. comp./+ 59 35.0 78.5 849 89.9 582
Total 7.2 30.7 78.3 87.8 86.7 66.3
ote: Women who have been sterilised are considered to want no more children.
Includes current pregnancy
{ ) Figure in parentheses is based on 25-49 cases
* Less than 235 cases
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7.2 Need for Family Planning Services

Information on fertility preferences alone is not sufficient to assess the need for family planning
services. Many women who do not want to have another child or who want to space the next birth are
already wsing contraception or are not exposed to the risk of pregnancy because they are menopausal or
infecund. In general, women who are currently married and who declare either that they do not want to
have any more children (to limit their childbearing) or that they want to wait two or more years before
having another child (to space their births), but are not currently wsing contraception, have an unmet need
for family planning. The calculation of unmet need is further refined by excluding women who are
currently amenorrhoeic and, therefore, not in need of family planning at present. Women with unmet
need and those currently using contraception constitute the total demand for family planning.

The data in Table 7.4 indicate that 10 percent of carrently married women in Turkey are in need
of a family planning method, either for spacing (4 percent} or for limiting (6 percent). An additional 64
percent of currently married women are using contraception, (14 percent to delay the next birth and 50

Table 7.4 Need for family planning services

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total
demand for tamily planning services, by selected background characteristics, Turkey 1998

Met need for

Unimet need for, family p!au‘ming2 Total demand foy Percentage
family planning (currently using) family planning” of
‘ demand Number

Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total  fied women
Age

15-19 16.6 34 20.0 303 32 33.6 51.1 6.6 577 654 262

20-24 10.9 5.1 16.0 339 i9.0 529 47.3 25.2 72,5 77.9 924

25-29 4.6 5.9 10.5 244 42,6 67.0 30.4 49.4 79.8 86.8 1196

30-34 2.0 75 9.6 1.3 63.0 74.3 13.4 71.8 853 838 [,090

35-39 0.3 6.2 6.6 26 737 76.3 3.0 80.5 835 922 1,014

40-44 0.1 7.1 7.2 1.2 68.8 70.0 1.3 76.1 774 90.7 789

45-49 03 7.0 7.3 0.0 41.4 41.4 0.3 485 488 851 645
Residence

Urban 33 5.2 8.5 15.6 5. 66.7 19.8 56.9 76.7 889 3,978

Rural 5.0 8.5 13.5 1.5 46.5 58.1 17.4 56.] 735 816 1,943
Region

est 23 3.4 5.7 17.2 53. 70.5 0.4 57.1 774 927 2,261

South 4.1 5.9 10.0 i3.2 47.1 60.3 13.3 53.9 722 861 851

Central 3.2 5.9 9.2 14.2 54.% 68.3 18.3 60.7 790 884 1426

North 3.0 5.4 8.4 12.1 54.9 67.0 16.0 61.3 773 89. 474

East - 8.9 14.9 23.8 g1 329 42.0 8.8 49.3 68.1 65.0 969
Education

No educ./Pri. incomp. 38 1.9 15.7 4.0 46.4 50.4 8.1 58.9 67.0 76.7  1.546

Pri. omp./Sec. incomp. 39 4.3 8.7 16.2 51.0 67.1 211 56.6 717 888 3,570

Sec. comp./+ 3.7 2.3 6.1 25.5 49.8 753 30.5 52.5 829 927 804
Total g 6.3 10.1 14.3 49.6 63.9 19.0

56.6 75.6 860 5921

"Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorroheic women whose Tast birth was
mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning but say they
want to wait two or more years for their next birth. Alse included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for finiting refers to pregnant
women whose pregnancy was unwanted, amenorrhoeic women whose last child was unwanted, and women who are neither pregnant
nor amenorrhoeic and who are not using any method of family planning but want no more children. Excluded from the unmet need
ategory are menopausal or infecund women.
Using for spacing is defined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for /imiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.
f'!"otal demand for family pianning includes pregnant or amenorrhoeic women who became pregnant while using a method {method
ailure.
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percent to stop childbearing). Another 2 percent of women had become pregnant while using a method
and, thus, are considered to be in a need of a better method (not shown separately in table). Thus, the
total demand for family planning among currently married women in Turkey is 76 percent, 19 percent for
spacing purposes and 57 percent for limiting purposes. As was in the TDHS-93, 87 percent of the total
demand has been satisfied.

The overall unmet need for family planning declines with increasing age. Unmet need for
spacing purposes is higher among the younger women, while unmet need for limiting childbearing is
higher among the older women. The level of unmet need is also more pronounced among rural women,
among women in the East, and among uneducated women. The percentage of the total demand that is
satisfied is higher for urban women, women living in the West, and for educated women.

7.3 Ideal and Actual Number of Children

The tables examined so far in this chapter take into account the number of sons and daughters
that women and husbands already have. In order to ascertain what the respondents consider to be the
ideal number of children (i.e., their desired family size), TDHS respondents were asked “If you could go
back to the time you did not have any children and could choose exactly the number of children to have
in your whole life, how many would that be?” Table 7.5 presents the ideal number of children according
to the number of living children. A strong desire for a two-child family is evident. Fifty-seven percent of
women and 52 percent of husbands consider two children to be the ideal family size. Three-child families
are preferred by 19 percent of women and 22 percent of husbands. The mean ideal number of children is
2.5 among currently married women and 2.7 among husbands. (The comparable figure from the TDHS-
93 was 2.4 for currently married women.)

The mean ideal number of children increases with the number of living children for both women
and husbands (from 2.2 to 3.0 among currently married women and from 2.4 to 3.6 among husbands),
The reason is twofold. First, to the extent that women or husbands implement their preferences, those
who want larger families tend to achieve larger families. Second, women or husbands may adjust
upwards their ideal family size, as the actual number of children increases (i.e., as a result of
rationalisation).
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Table 7.5 Ideal and actual number of children

Percent distribution of currently married women and husbands by ideal number of children and
mean ideal number of children for all women and currently married women and men. according to
number of living children, Turkey 1998

Number of living children.
Ideal number

of children [i] 1 2 3 4+ Total
WOMEN

0 0.0 0.0 04 0.1 0.8 0.3
! il.4 10.8 52 7.1 2.6 6.6
2 60.7 66.5 67.9 46.2 41.0 57.0
3 16.9 16.8 16.2 20.2 16.8 19.0
4 5.6 32 6.6 12.2 22.8 10.5
5 0.5 0.7 0.9 1.0 3.7 1.5
6+ 0.5 0.3 0.5 0.8 4.4 1.4
Non-numeric response 4.3 1.9 2.3 33 7.8 3.8
Total 100.0 1000 100.0 100.0 100.0 100.0
Number of women 453 1,162 1,867 1,128 1,310 5,921
All women

Mean ideal number 2.1 2.2 2.3 2.6 3.0 2.4

Number of women 2,716 1,195 1,901 1,132 1,271 8215
Currently married women

Mean ideal number 22 2.2 2.3 2.6 3.0 2.5

Number of women 434 1,140 1,824 1,091 1,208 5,696

HUSBANDS

0 0.0 1.2 0.8 0.4 1.0 0.8
1 7.5 12.3 5.3 6.2 2.6 6.3
2 54.3 60.8 66.6 40.7 34.3 51.6
3 24.1 19.0 15.7 37.2 - 19.7 21.8
4 5.9 33 6.6 8.1 18.8 9.3
5 1.9 0.4 1.6 0.6 3.2 1.6
6+ 0.4 1.1 1.3 2.9 9.9 37
Non-numeric response 39 2.1 2.0 39 10.6 49
Total 100.0 100.0 - 100.0 100.0 100.0 100.0
Number of husbands 187 -3 566 334 512 1,971
Mean ideal number 2.4 2.2 2.4 2.7 16 2.7
Number of husbands 176 365 555 321 45 1.874

ote: The means exclude women/husbands who gave non-numeric responses.
Includes current pregnancy.
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Table 7.6 presents the mean ideal number of children for currently married women and husbands
by age and selected background characteristics. Mean ideal family size increases with age; from 2.3
children among women age 15-19 to 2.7 children among women age 45-49 and from 2.6 children among
husbands age 15-19 to 3.3 among husbands age 50 or over. The mean ideal number of children is higher
among women and husbands living in rural areas, in the East, and among less educated women and
husbands. Husbands tend to have a somewhat higher ideal family size than women regardless of the
background characteristic examined.

Table 7.6 Mean ideal number of children by background characteristics
Mean ideal number of children for currently married women and husbands. by age and selected background
characteristics, Turkey 1998
Age of woman
Background
characteristic 15-19 20-24 25-29 30-34 35-39 40.44 45-49 Total
Residence
Urban 23 2.3 2.3 24 2.5 2.6 2.5 2.4
Rural 23 2.6 2.3 25 2.6 2.8 2.8 2.6
Region
West 2.1 2.1 22 2.3 2.4 2.3 2.3 2.3
South 2.6 2.5 24 2.6 2.6 2.8 3.0 2.6
Central 2.1 23 22 2.4 2.4 2.6 2.7 24
North 2.2 2.2 22 24 2.3 2.5 2.8 2.4
East 2.5 2.8 3.0 3.1 31 3.8 34 34
Education
No edue./Pri. incomp. 2.6 2.8 3.1 29 2.8 3.0 3.0 2.9
Pri. comp./Sec. incomp. 2.2 23 2.3 24 2.5 2.4 24 2.4
Sec. comp./+ 24 2.1 2.0 2.2 2.2 2.2 1.9 2.1
Total women 23 2.4 24 2.5 2.5 2.6 27 2.5
Age of husband
15-24 2529 30-34 35-39 40-44 45-49 50+ Total
Residence
Urban 2.6 2.4 2.6 2.6 2.9 2.6 3.1 2.7
Rural (2.6) 2.6 2.7 2.6 27 2.8 36 2.8
Region
West 2.4) 23 24 2.3 2.3 2.2 2.6 2.3
South * 2.8 3.1 34 2.6 2.5 38 3.0
Central (2.6) 24 2.5 23 2.5 2.7 2.3 2.5
North * 2.8 2.5 2.9 2.9 2.6 24 2.7
East (3.2) 3.0 3.6 34 5.2 4.4 4.6 4.0
Education
No educ./Pri. incomp,  * * * (3.3 (5.2) (4.4) 4.0 4.1
Pri. comp./Sec. incomp. 2.7 26 2.6 2.7 2.7 24 3.0 2.6
Sec. comp./+ 24 22 2.6 24 24 2.4 2.6 2.4
Total men 2.6 2.5 2.6 2.6 2.8 2.6 3.3 2.7
Note: Parentheses indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure is based on
fewer than 25 respondents and has been suppressed.
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7.4 Fertility Planning

Women were asked a series of questions for each child born in the preceding five years and any
urrent pregnancy to determine whether the particular pregnancy was planned (wanted then), unplanned
(wanted later), or not wanted at all (wanted no more). These questions form a potentially powerfui
indicator of the degree to which couples successfully control childbearing. However, the questions are
extremely demanding. The respondent is required to recall accurately her wishes at one or more points in
the last five years and to report them honestly. The danger of rationalisation is present; an unwanted
conception may well become a cherished child. Therefore, the values presented here are likely to be
underestimates of unwanted fertility.

Table 7.7 is a birth-based rather than a woman-based table and provides perhaps the single most
useful indicator of the degree of successful reproductive control exercised by couples in the recent past.
Overall, 69 percent of births in the past five years were wanted at the time they were conceived, whereas
11 percent were wanted later and 19 percent were not wanted at all. The proportion of births that are
reported as not wanted increases with birth order and mother’s age at birth. Nearly half of the women
who have four or more children or are 35 years or older reported that their last child was not wanted. The
proportion of mistimed births is highest among women with two children and those under age 19.

Table 7.7 Fentility planning status

Percent distribution of births in the five years preceding the survey by fertility planning
status, according to birth order and mother's age at birth, Turkey 1998

Planning status of birth

Birth order Number
and mother's Wanted — Wanted Not of
age at birth then later wanted Missing Total births
Birth order
1 87.0 10.0 2.1 0.9 100.0 1,343
2 70.8 19.1 93 0.9 100.0 1,093
3 60.5 10.2 29.0 0.3 100.¢ 591
4+ 45.7 4.1 49.6 0.7 100.0 863
Apge at birth
<19 74.8 18.8 6.1 03 100.0 554
20-24 74.7 143 10.3 0.8 100.0 1,421
25-29 68.9 9.6 20.6 0.9 100.0 1,042
30-34 613 49 328 I.1 100.0 590
35-39 49.9 0.5 49.3 0.3 100.0 220
40-44 471.7 1.1 51.2 0.0 100.0 61
45-49 * * * * 100.0 3
Total 69.2 11.2 18.8 0.7 100.0 3,891

Note: Birth order includes current pregnancy.
* Less than 25 cases

Ancther way of measuring the extent of unwanted fertility is to estimate what the fertility rate
would be if all unwanted births were avoided. This rate, known as the wanted fertility rate, is calculated
in a similar manner as the total fertility rates presented in Chapter 3. The Lightbourne method of
calculating a “wanted” birth is used for Table 7.8. Under the Lightbourne method, a birth is considered
wanted if the number of living children at the time of conception was less than the current ideal number
of children, as reported by the respondent. Births classified as unwanted according to above definition
are omitted from the numerator and the remainder is cumulated to forn a wanted total fertility rate which
is analogous to the conventional total fertility rate. This rate represents the level of fertility that
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theoretically would result if all unwanted births were prevented. Comparison of actual rates with wanted
rates indicates the potential demographic impact of the elimination of unwanted births.

Table 7.8 presents the total wanted fertility rate and the total fertility rate by selected background
characteristics. The total wanted fertility rate is 1.9 births per women compared to the total fertility rate
of 2.6 (1.8 and 2.7 in 1993 TDHS, respectively). The differences between the wanted and the actual
fertility rates are greatest for women living in rural areas, in the East, and among women who have no or
less than a primary education.

Table 7.8 Wanted fertility rates
Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Turkey 1998
Total wanted Total

Background fertitity fertility
characteristic rate rate
Residence

Urban 1.9 24

Rural 2.1 3.1
Region

West 1.7 2.0

South 1.9 26

Central 2.0 26

North 1.9 2.7

East 2,7 4.2
Education

No educ./Pri. incomp. 2.4 39

Pri. comp./Sec. incomp. 20 2.6

Sec. comp./+ 1.5 1.6
Total 1.9 2.6
Note: The total fertility rates are the same as those
presented in Table 3.2.
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CHAPTER 8

INFANT AND CHILD MORTALITY

Attila Hanc108lu

The level of early childhood mortality is an important indicator of the level of development of a
society, particularly of the prevailing heaith conditions. Thus, infant mortality rates and under-five mortality
rates are used to assess the level of development, commonly as part of composite indexes. The use of these
rates is not limited to such assessments; they are also important in making informed decisions about heaith
and population policies and programs. They can be used to identify population groups facing higher
mortality risks, who should be priority targets in efforts to increase child survival. They also are used in
making population projections.

This section focuses on the findings of the TDHS-98 with respect to mortality during infancy and
early childhood. In the absence of alternative estimates of such rates from other sources, (e.g. a vital
registration system), sample surveys in Turkey serve as the main data source for obtaining direct estimates
of infant and child mortality. Hence, the results of the TDHS-98 are critical for the reassessment of policies
and strategies for the improvement of survival chances of children in Turkey.

8.1  Definitions of Infant and Child Mortality

All ever-married female respondents in the TDHS-98 were asked to provide a complete birth
history, including the sex, birth date, survival status, and current age or age at death for each of their live
births. The data were used to calculate five measures of infant and child mortality, namely:

- Neonatal mortality, the probability of dying in the first month of life

- Post-neonatal mortality, the probability of dying after the first month of life but before the
first birthday

- Infant mortality (,qo), the probability of dying in the first year of life

- . Child mertality (sq)), the probability of dying between the first and fifth birthday

- Under-five mortality (sqo), the probability of dying before the fifth birthday.

8.2  Assessment of Data Quality

Like ali other demographic or health indicators from the TDHS-98, infant and child mortality rates
are subject to both sampling and non-sampling errors. While the measurement of sampling errors is
relatively easy, non-sampling errors are difficult to detect and correct for. Non-sampling errors cover a wide
range of errors, involving under-reporting of births and deaths, errors by the interviewers in recording
responses, and so forth. International research has shown that infant and child mortality estimates from
sample surveys are particularly susceptible to such errors. The first step in the consideration of the TDHS
mortality data is to look for evidence of non-sampling errors in order to assess whether information
collected in the TDHS-98 on infant and child mortality are of acceptable quality.

One of the most powerful interviewing tools for collecting information on births and deaths is the
birth history. However, birth histories are subject to respondent recall errors, and these errors may result in
biased rates and trends over time. Therefore, a preliminary assessment of the quality of birth history data is
made in this section with respect to completeness and accuracy of date reporting, heaping of age at death,
and sex-selective omission of births,
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A commonly encountered problem in birth history data is unreported birth dates and ages at death.

The TDHS-98 interviewers were required to obtain full information on birth dates (i.e., month and year of
birth) for births in the 5 years immediately preceding the survey. Table D.4 shows that complete
information on birth dates were indeed collected for almost all births in this period. There is somewhat
greater deterioration in the completeness of birth date information the further back one goes from the survey
date. Overall, the percentage of tive births in the 15 years preceding the survey for which information on
month of birth was missing is 9 percent; this figure is relatively high, especially when compared to the
results of the 1993 TDHS (2 percent). Both month and year of birth were missing for less than one percent
of all live births in the 15-year period before the TDHS. Unreported ages at death also were not common in
the TDHS data; less than one percent of deaths recorded in the birth histories lacked an age at death. Thus,
with respect to the completeness of the information collected on dates of birth and ages at death, the TDHS
appears to be of good quality.

A further assessment of the data suggests there is some evidence of heaping. In particular, Table
D.4 shows that there is a deficit of births in the TDHS in the calendar year 1993 and an excess of births in
calendar year 1992. This pattern is one found in the 1993 TDHS, as well as DHS surveys in other countries.
It is thought to result, at least partly, from the transference of births by interviewers out of the period for
which health and calendar data were collected (January 1993 through the date of the survey) in order to
reduce their workload.

A problem common to most retrospective surveys is heaping of age at death on "convenient” digits,
for exampie, 6, 12, and 18 months. This phenomenon may lead to the calculation of biased rates, especially
if, as a net result, deaths are shifted from one age segment to another. In this regard, one critical shift would
be to record infant deaths as child deaths, by respondents heaping the age at death on 12 months, or by
interviewers recording ages of death as "] year”. Heaping of age at death at 12 months in the TDHS-98 was
minimal, especially in the last 5-year period (see Table D.6). A simulation model was applied to the data to
see if the heaping of age at death on 12 months that was evident would bias estimates of infant mortality.
The results indicated that any bias in the infant mortality rate from heaping would be less than 5 percent.
The rates presented here are therefore unadjusted; that is, all deaths reported at 12 months or "1 year" are
assigned to the post-infant age period. Similar results were obtained in the 1993 TDHS:; however, the
amount of heaping on 12 months (indicating a possible shift of age at death from infancy to childhood) was
slightly lower in the 1993 survey. ‘

Another check that can be performed to assess the reliability of birth history data is to calculate sex
ratios at birth for all live births. These ratios are expected to fluctuate around 105 male births per 100
female births. Table D.4 shows that the overall sex ratio for all births in the birth history is 105.6, which is
in line with expectations. However, the sex ratio of live births during the 5-year period before the TDHS-98
is somewhat higher than expected (108.4), and those for the prior two five-year periods also are in excess of
105. While higher than expected, nevertheless, the ratios for these periods are within acceptable {imits for
sample surveys and are not likely to bias mortality rates considerably.

83  Levels and Trends in Infant and Child Mortality

The first panel of Table 8.1 presents infant and child mortality rates for periods 0-4, 5-9, and 10-14
years preceding the 1998 TDHS. These periods refer approximately to calendar periods of 1993-1998,
1988-1993, and 1983-1988, respectively. The estimated infant mortality rate for the most recent period (0-4
years preceding the survey) is 43 per 1,000 live births. Sixty percent of infant deaths occurred during the
neonatal period (i.e.: during the first four weeks of life). Child mortality is found to be approximately 10
per 1,000, The results also show that the probability of dying before the fifth birthday is around 52 per
1,000.
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Table 8.1 Infant and child mortality
Infant and child mortality rates by five-year periods preceding the 1998 TDHS and 1993 TDHS
Years Approximate  Neonatal Postneonatal Infant Child Under-five
preceding reference mortality mortality mortality mortalily mortality
survey period (NN) (PNN) (1q0) {4q1) (sq0)
1998 TDHS
0-4 1993-1998 25.8 16,9 427 9.8 52.1
5-9 1988-1993 30.1 239 54.0 14.0 67.2
10-14 1983-1988 324 37.2 69.7 §7.0 85.5
1993 TDHS
0-4 1988-1993 292 23.4 52.6 8.8 60.9
59 1983-1988 44.6 369 815 16.8 96.9

The TDHS-98 confirms a major finding of the 1993 TDHS that most of the deaths before the first
birthday in Turkey now occur before the first month. In other words, accompanying the general
improvements of mortality, a pattern has evolved in which neonatal mortality rates have begun to exceed
post-neonatal mortality rates. An examination of the variation in mortality rates by age segments also
reveals that a large proportion of under-five deaths occurs before the first birthday (82 percent). This
finding is also consistent with previous information on the pattern of under-five mortality in Turkey,
including the results of the 1993 TDHS. It is also characteristic of other countries in which child mortality
levels have declined sharply.

The figures in Table 8.1 confirm the relatively fast pace of decline in infant and child mortality
rates in Turkey. For the two most recent periods, major declines in post-neonatal mortality (29 percent) and
child mortality (30 percent) have taken place. The rate of decline for the neonatal mortality rate has been
somewhat slower (14 percent). The infant mortality rate has declined by 21 percent.

Table 8.1 also presents comparable mortality estimates from the 1993 TDHS. Such comparisons are
useful for further assessing the quality of data, as well as confirming the observed trends. Since the two
surveys are exactly five years apart, rates can be calculated for almost exactly the same periods from the two
surveys, as indicated in the table. Comparing the estimates of the two surveys for the 1988-93 period, the
consistency is impressive; neonatal, post-neonatal and infant mortality rates differ by only less than 1.5 per
thousand, while child mortality and under-five mortality estimates differ by 5-6 per thousand. Such
differences are negligible in the context of comparisons based on sample survey data, and are statistically
not significant. Comparing the estimates from the two surveys for the 1983-88 period, however, there are
more evident differences, not only in terms of the overall levels, but also in the indicated underlying age
patterns. For this period, the 1993 TDHS found higher neonatal mortality than post-neonatal mortality,
while, in the TDHS-98, the opposite pattern was observed. The results of an independent data source, the
1988 TPHS, are closer to those of the 1993 TDHS (shown in Figure 8.1). Given the truncated nature of the
results of the TDHS-98 for this period, these results are not surprising and they suggest the need for caution
in using the mortality data from TDHS 98 for the period 10-14 years preceding the survey.
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Figure 8.1

Trends in Infant and Child Mortality
Estimates for 5-Year Periods Preceding 1988 TPHS, 1993 TDHS, and 1998 TDHS
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84  Differentials in Infant and Child Mortality

Table 8.2 presents the mortality rates by urban-rurat residence, region, level of mother's education,
and use of medical maternity care (antenatal care and delivery care) for the five-year period preceding the
survey. The figures should be interpreted with caution, since they are based on a small number of
observations and are, therefore, statistically unstable. The infant mortality rate in the rural areas is about 56
percent higher than in urban areas (55 and 35 per 1,000, respectively). While neonatal rates for urban and
rural areas are quite close, rural post-neonatal and child mortality rates are 2.2 and 1.8 times higher than
urban rates, respectively. In both rural and urban areas, neonatal mortality rates are higher than post-
neonatal mortality rates.

Infant and under-five mortality rates are lower than the national average in the West and South
regions, close to the national average in the Central and North regions, and more than 40 percent higher than
the national average in the less-developed East region. Post-neonatal mortality is lowest in the West and
highest in the East. In all regions, neonatal mortality is either higher than or very close to post-neonatal
mortality,

The relationship between survival chances of children and the level of education of their mothers is
well known, The 1998 TDHS results confirm this relationship. For all measures of mortality, probabilities
of dying are lower for children of mothers with higher educational levels. For children whose mothers have
less than primary education completed, the under-5 mortality rate is 73 per thousand, 67 percent higher than
children whose mothers are at least primary school graduates. Differences of similar magnitudes are also
observed in other measures. The mortality advantage in favour of children of more educated mothers
especially after the first month of life, once again exhibits the importance of the impact education has on
child care.
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Table 8.2 Neonatal, post-neonatal, infant, child, and under-five mortality by socioeco-
nomie characteristics
Neonatal, post-neonatal. infant, child, and under-five mortality for the five-year period
preceding the survey, by socioeconomic characteristics, Turkey 1998
Post.
Neonatal neonatal  Infant Child  Under-five
Socioeconomic morttality mortality mortality mortality mortality
characteristic (NN} (PNN) (190) (aq1) (5G0)
Residence
Urban 23.5 1.7 352 7.5 42.4
Rural 29.6 254 55.0 13.7 68.0
Region
West 253 7.5 328 5.6 38.3
South 16.8 15.9 32.7 10.7 43.0
Central 26.8 14.5 413 8.7 49.6
Norih 19.7 224 42,0 8.9 50.3
East 32.6 28.9 61.5 154 759
Education
No educ./Pri. incomp. 349 25.5 60.5 13.7 734
Pri. comp./+ 224 13.6 36.1 8.1 43.9
Medical maternity care
Received no ANC or DS 373 57.9 95.2 - -
Received either ANCor DS 262 23.9 50.2 - -
Received both ANCand DS 23.2 5.4 286 - -
Total 25.8 16.9 42.7 9.8 2.0
ANC = Antenatal care
DS = Delivery services

Medical maternity care is also an important factor in the reduction of mortality rates. Infant and
child mortality appears to be especially low if the mother has both received antenatal care and delivery care
from trained health professionals. In cases when neither care has been provided, infant mortality is as high
as 95 per thousand. When either antenatal care or delivery care is obtained, mortality rates decline
considerably. Obtaining medical care appears to be especially significant in the improvement of survival
chances after the first month of life. Lack of medical care does not seem to significantly elevate mortality
risks during the first month of life; however, selection factors are clearly operating in this case (women with
problematic pregnancies receiving medical care} and the differentials should be interpreted with caution.

Shown in Table 8.3 are differentials in infant and child mortality by various biodemographic
characteristics. In order to base the calculations on sufficient numbers of deaths and exposure, the rates are
calculated for the 10-year period before the survey.

The influence of various biodemographic characteristics on survival chances of infants is well
documented, and the TDHS-98 results confirm most of the expected relationships. Male mortality rates are
higher than those for females during the neonatal period, but higher for females after the neonatal period
through age 5. This finding is consistent with the findings of the 1993 TDHS, as well as previous studies on
the sex differentials of infant and child mortality in Turkey (Ministry of Health et al, 1994). Table 8.3 also
shows that children of teenage mothers, high-birth-order children, and children born following a short birth
interval are at greater risk of dying than those in other subgroups. The differentials are especially
pronounced in the case of short birth intervals,
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Table 8.3 Neonatal, post-neonatal, infant, child, and under-five mortality by
biodemographic characteristics
Neonatal, post-neonatal, infant, child, and under-five mortality for the ten-year period
preceding the survey, by selected biodemographic characteristics, Turkey 1998
Post-
Neonata! neonatal Infant Child  Under-five

Bicdemographic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (90} (4qn) (sqo)
Sex of child

Male 32.0 19.1 51.0 104 - 609

Female 236 21.9 45.5 13.4 583
Age of mother at birth

Less than 20 28.3 25.3 53.5 14.6 67.4

20-29 28.7 18.3 47.0 1.1 57.6

30-39 21.9 22.8 44.6 12.0 56.1

40-49 858 25.5 114 9.7 120.0
Birth order

1 2719 11.3 39.1 3.2 46,9

2-3 26.9 18.9 458 8.7 54.1

4-6 351 34.6 69.7 18.7 87.0

T+ 18.2 360 543 26.4 792
Previous birth interval

< 2 years 43.8 473 913 24.1 1132

2-3 years 14.8 19.2 34.1 12.7 46.3

4 years or more 26.0 7.2 3 29 359
Size at birth!

Small or very small 374 24.8 62.2 Co- -

Average or larger 17.4 12.2 29.6 - -
TRefers to births in the five years before the survey

Children’s weight at birth is closely associated with their chances of survival, especially during the
neonatal period. Children reported by mothers as “small or very small” at birth were at more than twice the
risk of dying compared with children whose birth weight was reported as being “average or larger than
average.”

8.5  High-risk Fertility Behaviour

As the findings in the previous section indicate, a strong relationship exists between a mother's
pattern of fertility behavior and her children's survival chances. Infants and young children born to very
young mothers or to older mothers, born after a short birth interval, or born after their mothers have already
had many children face higher mortality risks. In the following analysis, mothers are classified as "too
young" if they were less than 18 years old at the time of the birth, and "too old" if they were 34 or older at
the time of the birth. A "short birth interval” is defined as less than 24 months, and a "high birth order” as
one occurring after three or more previous births. Additionally, deaths may be more tikely among first order
births than higher order births, but such births are not avoidable. For this reason, first births are included in
Table 8.4 to show elevated risks associated with them, but excluded from the high-risk categories.

Column 1 in Table 8.4 shows the percentage of children born in the five years preceding the survey
who were in specific risk categories. Risk ratios are also presented for each of the risk categories (see
column 2, Table 8.4). Here, a risk ratio here is defined as the ratio of the proportion dead among children in
a risk category, to the proportion dead among children not in any high-risk category. The latter group
includes children whose mothers were age 18-34 at delivery, who were born after an interval of 24 or more
months after the previous birth, and who are parity of 2 or 3.
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Table 8.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category of
elevated risk of dying, and the percent distribution of currently married women at risk of
conceiving a child with an clevated risk of dying, by category of increased risk, Turkey

Births in 5 years

preceding the survey Percentage
of currently
Percentage marric%
Risk category ofbirths  Risk ratio women
. Not in any high-risk category 29.9 1.00 271 o
Unavoidable risk category
(First births) 299 1.14 8.2
Single high-risk category
Mother’s age <i8 4.4 1.77 0.6
Mother's age >34 1.9 0.28 13.6
Birth interval <24 months 10.9 2.1 9.3
Birth order >3 12.4 1.35 9.4
Subtotal 29.6 1.64 33.0
Multiple high-risk category .
Age <18 & birth interval <24° months 0.5 1.93 0.2
Age >34 & birth interval <24 months 0.2 4.42 0.3
Age >34 & birth order >3 4.5 1.31 26.1
Age >34 & birth interval <24 months
birth order >3 0.7 4.51 1.2
Birth interval <24 months
& birth order >3 4.7 4.21 39
Subtotal 10.6 2.91 31.8
In any high-risk category 40.2 1.97 64.7
Total 100.0 - 100.0
Number of births 3,459 - 5.921

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
gategory to the proportion dead of bitths rot in any high-risk category.

Women were assigned to risk categories according to the status they would have at the
birth of a child, if the child were conceived at the time of the survey: age less than 17
years and 3 months, age older than 34 years and 2 months, latest birth less than 15
months ago, and latest birth of order 3 or higher.

) Figures in parentheses are risk ratios based on less than 22 observations,

Includes sterilised women

Includes the combined categories Age <) 8 and birth order >3.

Forty percent of children born in the five years preceding the survey were at elevated risk of dying
at the time of their birth. First births are not included in this figure. Among all children, 30 percent had an
increased risk due to a single risk category, and 11 percent had an increased risk due to multiple factors. It
is evident from the table that high birth order and short birth intervals are major factors contributing to
elevated risks of mortality. More than a fifth of children born in the last five years were of high birth orders,

while 17 percent were born after a short interval.

Children whose mothers were in a single high-risk category faced mortality risks 64 percent more
than those who mothers were in none of the risk categories.
relative mortality risks were up to 2.9 times the risks faced by children not in any risk category (Column 2,
Table 8.4). The table shows that children born after a short birth interval faced more than twice the risk of

dying compared to those in the no-risk category.
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The final column of Table 8.4 includes the distribution of currently married women according to
category of increased risk they would have been in if they had conceived at the time of the survey. A
woman's current age, time elapsed since last birth, and parity are used to determine into which category her
next birth would have fallen if she had conceived at the time of the survey. For example, if a woman age 37
who had five children and had had her last birth three years before the survey were to have become
pregnant, she would have fallen into the multiple risk category of being too old (35 or older) and at too high
a parity (4 or more children). Women who have been sterilised are categorised as not being in a high-risk
category.

Sixty-five percent of women who were married at the time of the TDHS-98 were found to be at risk
of conceiving a child with an increased risk of dying. Only 27 percent of women fell into none of the risk
categories. Thirty-two- percent of women fell into a multiple risk category. As indicated in the second
column of the table, if a woman in this category were to conceive, the survival chances of a child would be
considerably lower than those of births to women not in the risk categories. The largest group of women
fell into the multiple risk category where the child to be born would have had, at the time of birth, a mother
who was older than 34 and who already had at least three births.
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CHAPTER 9

MATERNAL AND CHILD HEALTH

Banu Akadli Ergé¢men

This chapter presents findings concerning maternal and child health in Turkey. Information is
presented on maternal care during pregnancy and delivery, vaccinations of children, and diatrhoea and its
treatment. Data were obtained for all live births that occurred in the five years preceding the survey.

9.1  Antenatal Care and Delivery Assistance

Aspects of antenatal care (ANC) that are examined include the type of provider, the number of
visits made, the stage of pregnancy at the time of the first visit, and the number of the tetanus toxoid (TT)
doses received. Similarly, the delivery services are described according to the person assisting and the
type and place of delivery.

Source of Antenatal Care

Table 9.1 shows the percent distribution of live births in the five years preceding the survey by
source of ANC received during pregnancy, according to the maternal background characteristics and birth
order. The interviewers were instructed to record all responses if more than one source of ANC was
mentioned for the same pregnancy. However, for this tabulation, only the provider with the highest
qualifications is considered if there were more than one response.

As seen in Table 9.1, 68 percent of the mothers received at least one ANC visit from trained
health personnel. The share of the doctor is more than 60 percent and it worth noting that proportion of
mothers seeing a doctor for ANC has increased by 13 percent since the previous survey conducted in
1993. On the other hand, nearly one-third of the mothers did not receive any ANC.

There are marked differences in ANC by background characteristics. Younger mothers are more
likely to seek ANC from trained health personnel than women over age 35 (Figure 9.1). In the case of
almost half of the births to women age 35 and over, the mother did not receive any ANC, The differences
in the proportions of live births with ANC according to birth order are also striking. Receiving ANC
declines as the birth order increases. Children of birth order three or lower are around twice as likely to
have received ANC than births of order six or higher.

There are substantial residential and regional variations in ANC (Figure 9.2). Mothers living in
urban settlements are more likely to have ANC from trained health personnel than those living in rural
areas (78 percent and 51 percent, respectively). For almost half of rural births in the five years preceding
the survey, the mother did not receive any ANC. Antenatal care coverage exceeds 67 percent in all
regions except the East, where it was received by mothers for 38 percent of the births in the five years
prior to the survey. The use of antenatal care services is strongly associated with mother’s education.
Almost all births to women with at least secondary level education received antenatal care, while only
one-third of women with less than primary education got any antenatal care.

105



Table 9.1 Antenatal care

Percent distribution of births in the five years preceding the survey by source of antenatal care
(ANC) during pregnancy, according to selected background characteristics, Turkey 1998

Antenatal care provide?_

Tramned  Traditional

Back / bi
cl'?gra%{gggﬂc Doctor ﬁsfév?fe auelr:}igm No one Missing Total
Age at birth
<20 544 9.1 1.0 35.5 0.1 100.0
20-34 62,6 72 0.5 293 0.5 100.0
35+ 46.3 53 0.5 47.6 0.3 100.0
Birth order
l 72.1 7.1 04 20.1 0.3 100.0
2-3 617 8.3 0.6 29.0 04 100.0
4-5 434 7.2 0.8 476 0.9 100.0 *
6+ 331 3.5 Q0.5 62.4 0.5 100.0
Residence
Urban 7L1 6.6 0.4 217 03 100.0
Rural 42,1 85 0.9 47.9 0.6 100.0
Region
est 79.5 6.0 0.1 13.9 0.4 100.0
South 634 8.8 20 25.4 0.4 100.0
Central 61.0 12.7 0.2 258 0.2 100.0
North 61.5 52 0.0 32.6 0.6 100.0
East 34.4 37 6.7 60.6 0.6 100.0
Education
No educ./Pri. incomp. 320 5.3 0.5 61.4 0.8 100.0
Pri, comp./Sec. incomp.  66.3 9.1 0.6 236 0.3 100.0
Sec. comp./+ 934 2.5 0.2 39 0.0 100.0
Totai 60.2 7.3 0.6 31.5 04 100.0

I the respondent mentioned more than one provider. only the most qualified provider is considered.

Figure 9.1
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Figure 9.2

Antenatal Care
by Region and Residence
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Number and Timing of Antenatal Care Visits

Antenatal care is most beneficial when it is sought early in pregnancy and is continued
throughout a pregnancy. The first antenatal visit should take place before the third month of pregnancy.
The advantage of carly detection of pregnancy is that a woman’s normal baseline health status can be
assessed; knowledge of a woman’s baseline health will make early diagnosis of any abnormalities easier.
The total number of antenatal visits also is important in assessing the adequacy of ANC. According to the
recommended schedule, three visits should be made during the first 28 weeks (7" month), with
subsequent visits in the 32", 36", and 39" weeks. Regular visits allow proper monitoring of the mother
and child throughout pregnancy.

Table 9.2 presents information on the timing and number of visits made to health providers in the
five years preceding the survey. The table shows that, although 32 percent of women received no ANC,
42 percent made four or more visits. The median number of ANC visits is 4.2. In nearly 60 percent of the
births, ANC was sought before the sixth month of pregnancy. The median number of months of
pregnancy for the first antenatal visit is 3 months. It is clear that in Turkey, when mothers seek antenatal
care, they go to a provider early in the pregnancy.
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Table 9.2 Number of antenatal care
visits and stage ol pregnancy

Percent distribution of live births in the
five years recedm% the surve% by
number of antenatal care (ANC) visits,
and by the stage of pregnancy at the time
of the first visit, Tutkey 199

Number of visits and

stage of pregnancy Total
%ntqnatal visits
urimn regnanc
Noneg preg y 315
7.2
2-3 visits 17.6
4+ visits 42,0
Don't know/Missing 1.7
Total 100.0
Median 4.2
Number of months pregnant
at the time of first visit
No antenatal care 315
Less than 6 months 57.9
6-7 months 7.2
8+ months 2.2
Don't know/Missing 1.1
Total 100.0
Median 3.0
Number of births 3.459

Tetanus Toxoid Coverage

Tetanus toxoid (TT) vaccination is one of the important preventive measures for neonatal tetanus.
According to the Turkish vaccination schedule, two doses of TT are necessary during pregnancy for the
full immunisation of unvaccinated woman. However, if a woman has been vaccinated during a previous
pregnancy, she may be given one dose for the current pregnancy.

Table 9.3 presents TT coverage for all births in the five years preceding the survey. Among these
births, 15 percent had one dose, and 29 percent had two or more doses. These results are similar to those
of the 1993 TDHS, with the exception that there has been a 3 percentage point increase in the percentage
of births for which the mother received two or more doses.

The variations in TT vaccination coverage according to background characteristics are similar
those observed for ANC coverage. As was seen with use of antenatal care, TT coverage is related to
mother’s age and birth order of the child. Younger women and women of low parity are more likely to
have received two doses of tetanus toxoid vaccination,

There are marked differences in TT vaccination coverage among regions, while not much

difference is observed between the urban and rurat settlements. As it was in TDHS-93, the South had both
the highest overall TT coverage and the greatest proportion receiving the second dose.
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Table 9.3 Tetanus toxoid vaccinations
Percent distribution of births in the five years preceding the survey by number of tetanus toxoid
injections mother received during pregnancy, according to selected background characteristics,
Turkey 1998
Number of tetanus toxoid injections
Two Don't Number

Background No One doses know/ of
characteristic injection dose ormore  Missing Total births
Mother's age at birth

<20 52.7 15.3 30.1 1.9 100.0 501

20-34 52.0 4.8 304 2.8 100.0 2.706

35+ 71.7 9.6 152 34 100.0 252
Birth order

! 45.6 14.5 37.2 2.7 100.0 1.192

243 50.7 17.4 293 2.6 100.0 1,493

4.3 66.1 9.5 21.5 29 100.0 435

o+ 77.4 8.1 10.5 3.6 100.0 337
Residence

Urban 53.3 14.8 28.7 3.3 100.0 2,162

Rural 53.9 14.0 303 1.8 100.6 1.297
Region

est 59.8 14.0 2255 3.6 100.0 1,031

South 313 16.9 472 4.5 100.0 490

Central 432 18.5 36.4 1.9 100.0 795

North 37.0 16.4 43.6 3.1 100.0 - 27]

East 73.1 9.4 16.1 1.4 100.0 871
Education

No educ./Pri. incomp. 72.4 8.3 15.6, 36 100.0 936

Pri. comp./Sec. incomp. 45.6 17.4 343 2.7 100.0 2,118

Sec. comp./+ 50.9 134 34.7 1.0 100.0 405
Total 5335 14.5 29.3 2.7 100.0 3.459

Place of Delivery and Assistance during Delivery

Hygienic conditions during delivery and proper medical attention reduce the health risks of
mothers and children. The 1998 TDHS collected information on the place of delivery and the person
assisting delivery for all children born in the five years preceding the survey. Overall, 73 percent of all
births were delivered at a health facility (Table 9.4), which represents an increase in the level since 1993,
Younger women are more likely to deliver at a health facility than older women. Likewise, lower birth
order is associated with a greater likelihood of delivery at health facility (Figure 9.3).The level of
education is strongly related to the utilisation of health institutions for delivery. The proportion of births
delivered in a health facility increases from 45 percent among births to women with no education to 96
percent among births to women with secondary and higher level. Receiving ANC is also associated with
the use of health facility at delivery. Women who received ANC during pregnancy are much more likely
to deliver in a health facility than women who have had no ANC. Ninety-two percent of women with four
or more antenatal visits delivered in a health facility.

Regional and residential differences are also apparent. A child born in an urban area is 1.3 times
more likely to have been delivered at health facility than a rural child. In all regions, except the East
region (where more than half of the births take place at home), the majority of births are delivered in
health facilities.
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Table 9.4 Place of delivery

Percent distribution of births in the five years preceding the survey by place of delivery,
according to selected background characteristics, Turkey 1998

Place of delivery

‘ Number

Background At a health At Don't know/ of
characteristic facility home Missing Total births
Mother's age at birth

<20 73.6 258 0.6 100.0 501

20-34 73.4 25.8 0.8 100.0 2,706

35+ 61.3 37.6 1.2 100.0 252
Birth order

] 86.9 [2.7 04 100.0 1.192

2-3 73.5 25.8 0.7 100.0 1.495

4-5 57.6 40.7 1.6 100.0 433

Ot 36.8 61.7 1.4 100.0 337
Residence

Urban 80.2 19.1 0.6 100.0 2,162

Rural 59.7 392 1.1 100.0 1,297
Region

West 86.6 12.7 0.7 100.0 1,031

South 69.2 29.8 1.0 100.0 490

Central 833 16.3 0.3 100.0 793

North 83.7 15.5 0.8 100.0 271

East 44.4 54.4 1.2 100.0 871
Education

No educ./Pri. incomp. 44.5 54.4 1.1 100.0 936

Pri. comp./Sec. incomp. 80.4 18.8 0.8 100.¢ 2,118

Sec, comp./+ 96.2 3.8 0.0 100.0 405
Antenatal care visits

None 454 54.1 0.5 100.0 1,690

i-3 visits 74.8 24.8 0.4 100.0 859

4+ visits 91.9 7.9 0.2 160.0 1.451

DK/missing 64.4 7.6 28.0 100.0 39
Total 72.5 26.7 0.8 100.0 3,459
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Figure 9.3

Place of Delivery by
Maternal Age and Birth Order
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The type of assistance a woman receives during the birth of her child depends to great extent on
the place of delivery, with births delivered outside the health facility being much less likely to receive
assistance from a doctor or other trained health professional. The proportion of all births delivered with
the assistance of a doctor or trained health personnel was 81 percent (Table 9.5). As was the case in the
TDHS-93, the likelihood of having a birth assisted by qualified health personnel is greater than the
likelihood of receiving ANC from a medical care provider (68 percent). A positive relationship is
observed between the percentage assisted by medical personnel and the number of antenatal care visits.
Medical personnel assisted ninety-six percent of births to women who had at least four antenatal care
visits at delivery.

Maternal age and child’s birth order, are associated with type of assistance at delivery. Older
women and women who have already had a number of births are less likely to receive assistance from
medical personnel. Mother’s education is also closely tied to medical supervision at delivery. Almost all
women with secondary or more education received medical assistance at delivery.

In addition to the regional and residential variation in assistance during delivery, there are
differences in the percentage of deliveries assisted by a doctor. For instance, in the East region, where
around half of the deliveries were assisted by medical personnel, doctors assisted with 17 percent .- tlic
births. More deliveries are attended by doctors in the West region (64 percent), than other regior  Lhe
likelihood of delivery under a doctor’s supervision is two times greater for urban women cor :od t
rural women.
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Table 9.5 Assistance during delivery

Percent distribution of births in the five years preceding the survey by type of assistance during delivery and place of delivery,
according to selected background characteristics, Turkey 1998

Attendant assisting during delivery Place of delivery
Nurse/ Don't Don't Number

Background Trained Trained Relative/ No know/ Health At know/ of
characteristic Doctor midwife TBA Other one  Missing Total fagility - home Missing Total births
Mother's age at birth

<20 339 46.7 10.6 8.1 0.6 0.1 100.0  73.6 258 0.6 100.0 501

20-34 i 414 40.4 9.6 7.2 0.6 0.7 100.0 734 25.8 038 100.0 2,706

353+3 L 92 284 18.4 10.3 37 0.0 1000 613 316 1.2 160.0 252
Birth order

15 1.7 404 45 2.8 0.1 0.5 1000  86.9 12.7 04 1000 1,192

2-3 40.1 43.2 8.9 6.7 0.6 0.5 1000 73.5 25.8 0.7. 1000 1495

4.5 26.5 41.1 16.5 14.0 0.8 1.2 1000 57.6 40,7 1.6 100.0 435

6+ 173 275 304 203 39 0.5 100.0 368 61.7 1.4 100.0 337
Residence

Urban 49.6 38.1 72 40 0.5 0.6 1000 80.2 19.1 0.6 100.0 2,162

Rural 24.3 44.4 15.7 136 1.3 0.7 1000 597 392 1.1 1000 1,297
Region

West 63.9 284 34 32 0.3 (131 100.0  86.6 12.7 6.7 100.0 1,031

South 34.7 51.5 9.6 3t 0.7 0.4 1000 692 29.8 1.0 100.0 490

Central 38.6 514 4.4 4.8 0.8 0.2 100.0 833 16.3 03 100.0 795

North 39.7 50.0 71 2.2 0.3 0.6 100.0 837 15.5 0.8 100.0 271

East 16.7 356 25.7 19.6 1.5 0.3 100.0 444 54.4 1.2 100.0 871
Education | ‘

No edue./Pri, incomp.  19.0 348 247 18.7 1.9 09 100.0  44.5 54.4 1.1 100.0 936

Pri. comp./Sec. incomp. 43.6 454 6.0 4.1 0.5 o4 100.0 804 18.8 0.8 1000 2,118

Sec, comp./+ 70.9 277 02 0.2 0.0 1.0 1000 962 3.8 0.0 100.0 405
Antenatal care visits

None 16.3 40.9 226 184 1.6 0.2 0.0 454 54.1 05 . 1000 1,090

1-3 visits 344 50.2 10.4 4.1 0.8 0.1 1000 748 248 0.4 100.0 859

4+ visits 61.2 35.1 1.5 1.7 0.2 0.3 1000 919 7.9 02 100.0 1451

DK/missing 46.9 23.2 31 3.0 0.0 238 100.0 644, 7.6 28.0 100.0 59
Total 40.1 40.5 10.4 7.6 0.8 0.6 100.0 725 26.7 08 1000 3,459

! Fraditional birth attendant

Characteristics of Delivery

Respondents were asked, whether the delivery was by caesarean section or not. They were also
asked, if their children were weighed at the time of birth and, if so, how much each baby weighed. In
addition, mothers were asked for a subjective assessment of their baby’s size at birth,

Table 9.6 indicates that, according to the mother’s reports, 14 percent of babies born in the five
years preceding the TDHS-98 were delivered by caesarean section. Caesarean sections are more common
among births to older women, women residing in urban areas, and more educated women. It is also
noteworthy that nearly one-fifth of first births in the five-year period preceding the survey were delivered
by caesarean section.
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For 64 percent of babies born in the five years preceding the survey, a birth weight was reported.
Among births for which a birth weight was reported, 12 percent (8 percent of all births) were reported to
have a weight less than 2.5 kilograms. Classified as low-birth-weight births, these children are considered
to have a higher than average risk of early mortality. The mother’s subjective evaluation of the baby’s
size at birth is also shown in Table 9.6, According to the mother’s subjective evaluation of birth size, 10
percent of all births were reported to be very small and 16 percent were considered to be smaller than
average. '

Table 9.6 Delivery characteristics: caesarean section, birth weight and size
Among births in the five years ﬁ;eceding the survey, the percentage of deliveries by caesarean section (C-section),
and the percent distribution by birth Welﬁht and by the mother's estimate of baby's Size at birth, according to
selected background characteristics, Turkey 1998 :
Birth weight Size of child at birth
Delivery Less  2.5kg  Don't Smaller Average Don't Number

Background ¥, than or know/ Ve than or know/  of
characteristic Cesection 2.5kg  more Missing small average larger Missing births
Age at birth

<20 7.3 8.9 502 40.9 12.1 209 65.0 1.9 501

20-34 14.8 7.9 58.6 33.5 9.5 154 73.8 12 2,706

35+ 17.2 6.2 A 51.7 11.0 14.7 739 0.4 252
Birth order

1 18.8 11.1 67.9 21.0 12.0 18.9 67.7 1.4 1,192

2.3 13.7 6.7 60.0 333 1.6 14.0 717 0.8 1,495

4-5 3.9 6.6 38.0 55.4 13.0 16.4 68.4 2.1 435

6+ 33 33 218 74.9 9.5 16.1 72.7 16 337
Residence

Urban 17.6 8.2 65.2 26.6 8.8 14.1 76.0 1.1 2,162

Rural 1.7 7.3 413 514 11.9 19.6 66.9 1.5 1,297
Region ‘

est 21.9 84 78.3 133 8.2 13.1 76.9 1.9 1,031

South 14.4 92 537 374 10.6 13.1 75.2 1.1 490

Central 11.8 10.7 65.3 24.0 8.9 15.9 74.2 1.0 795

North 14.3 1.5 73.2 19.3 7.1 13.2 78.9 0.8 271

East 5.7 4.0 18.0 78.0 13.7 22.8 62.5 1.0 <871
Education :

No educ./Pri.incomp. 5.8 5.0 23.3 71.7 12.5 19.5 66.3 1.7 936

Pri. comp./Sec. incomp. 13.7 92 64.8 26.1 9.6 15.7 73.4 1.3 2,113

Sec. comp./+ 33.3 7.9 877 4.4 59 11.4 82.8 0.0 405
Total 13.9 7.9 56.2 359 10.0 16.2 726 1.3 3,459

Delivery Complications

Table 9.7 shows that mothers reported some complication at the time of delivery in the case of 56
percent of births in the five-year period preceding the survey. Mothers reported prolonged labour in the
case of 37 percent of the births, 25 percent involved convulsions, 21 percent involved vaginal infection,
and 16 percent involved excessive bleeding. The table also indicates that nearly half of the births who
received either delivery care or both the antenatal and delivery care did not involve complications at-
delivery. Among those deliveries where there was not medical assistance or ANC, prolonged labour and
vaginal infections were the most frequently cited complication. Excessive bleeding, convulsions and
vaginal infection were the most often cited complications among women whose offspring succumbed to -
early neonatal death. The percentages of women who had complications during delivery were lower for
the women who delivered by caesarean section.
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Table 9.7 Delivery complications
Percent of live births in the last five years with complications of delivery, according to antenatal and
delivery care, Turkey 1998
Complications at delivery
Number
Antenatal/ “Profonged “Excessive®  Vaginal 0
delivery care labor bleeding infection Convulsions  None births
Medical maternity care
Both 345 13.9 17.2 244 45.4 2,163
Antenatal 48.5 24.5 349 35.5 29.1 173
Delivery 382 15.8 20.4 20.6 46,9 636
None 42,0 25.1 33.7 31.6 394 488
Early neonatal death
No 370 16.}1 21.0 25.2 44.0 3.383
Yes 354 27.9 234 279 432 76
Delivery by caesarean
section
Yes 20.7 9.4 12.8 18.1 61.2 479
No 39.8 17.5 224 26.6 40.9 2.954
Missing 19.7 15.4 12.0 6.6 80.3 26
Total 370 16.4 210 25.2 440 3.439

9.2 Immunisation of Children

The World Health Organisation (WHO) guidelines on childhood immunisation call for all
children to receive a BCG vaccination against tuberculosis, three doses of DPT vaccine to prevent
diphtheria, pertussis, and tetanus; three doses of polio vaccine (OPV); and one dose of measles vaccine
before they reach 12 months of age.

In TDHS-98, information on vaccination status was collected for all children born in the five
years preceding the survey. However, the data presented here are restricted to children who were alive at
the time of the survey fieldwork.

To obtain immunisation data for each eligible child, mothers were asked whether they had a
vaccination card for the child, and if so, to show the card to the interviewer, The dates of the vaccinations
were copied from the card to the questionnaire: Mothers were also asked whether the child has been given
any vaccination not recorded on the card. If the vaccination card was not available for the child, the
mother was asked a number of questions in order to determine the vaccination status of the child for each
specific vaccine. In case of DPT and polio, the mother was asked to report the number of doses of the
vaccine that the child had received. Children who received one dose of BCG, three doses of DPT and
OPV, and one dose of measles vaccine were considered to be fully vaccinated.

Coverage of Children Age 12-23 Months

Informatton on vaccination coverage is presented in Table 9.8 according to the source of
information used to determine coverage, i.e., the child’s vaccination card or the mother’s report. Data are
presented for children age 12-23 months, by which age the child should be fully vaccinated.

The information was gathered from a vaccination card in the case of 39 percent of children while
mothers supplied the information for the remaining cases. For children whose information was based on
the mother’s report, the proportion vaccinated during the first year of life is lower than that for children
with a written record of vaccination. The OPV coverage rate for children without a written record is
somewhat higher than that of the DPT coverage rate.
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Taking into account both the card information and the mother’s report, Table 9.8 shows that 46
percent of the children had received all of the recommended immunisations at some time before the
survey. Only 4 percent had not received any vaccination at all. The remaining 50 percent were partially
vaccinated. The percentage of children who were fully immunised by 12 months of age was 40 percent.

Table 9.8 Vaccinations by source of information

Percentage of children 12-23 months who have received specific vaccines at any time before the survey, by
source of information, and the percentage vaccinated by 12 months of age, Turkey 1998

Percentage of children who received:

DPT Polio Number

Source of - : of
information BCG DPT1 DPT2 DPT3 Polic] Polio2 Polio3 Measles All None children
Vaccinated at any time
before the survey

Vaccination card 360 380 362 345 383 367 356 333 291 0.0 266

Mother's report 525 489 381 241 558 505 288 452 166 3.6 424

Either source 885 869 743 537 940 872 o644 TS5 457 36 689
Vaccinated by 2

12 months of age 8§74 855 724 558 924 852 608 709 404 4.8 689

! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).
For children whose information was based on the mother's report, the proportion of vaccinations given during the first
year of life was assumed to be the same as for children with a written record of vaccination.

Coverage Rates by Background Characteristics

Vaccination coverage rates for children in the 12-23 month age group are presented in Table 9.9
by background characteristics. There are definite differences in vaccination coverage by urban-rural
residence. The percentages of children receiving the first two doses of OPV are similar for both urban and
rural children. However the percentages receiving the first two DPT doses are higher for urban children
than for rural children. As a result of high drop-out rates, coverage in rural children for the third dose of
DPT/OPV falls to 50 and 57 percent, respectively. BCG and measles coverage rates are also lower for
rural children than for urban children. Overall, around half of the urban children are fully vaccinated
which is much higher than the proportion for rural children. (37 percent).

Considering regional differences, the percentage fully immunised is significantly lower .in the
East (23 percent), followed by the West and Central regions (50 and 52 percent, respectively). The North
Region has the highest vaccination coverage; 59 percent of children 12-23 months in the North are fully
immunised. The data in Table 9.9 also verify the fact that drop-out rate is markedly high in the East
compared to other regions. The proportion of children whose mothers showed a vaccination card aIso was
lower in the East (21 percent) than other regions.

The mother’s level of education is related to the likelihood that a child will be vaccinated. The
percentage of children who are fully vaccinated varies from 29 percent among children whose mothers
have no education to 64 percent among children whose mothers have at least secondary education. The
DPT/OPYV drop-out rates are higher for children of mothers with no education than for other children; for
example, DPT coverage rates among children of women with no education fall from 72 percent in the
case of the first dose to 45 percent for the third dose. Only 58 percent of children of women with no
education received a measles vaccination, and only 70 percent received a BCG vaccination,
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A child’s birth order is related to coverage rates. Children of high birth order tend to have lower
coverage than children of lower birth order. The percentage fully immunised among children of birth
order 4-5 is 27 percent. There seems to be little difference between the vaccination levels of male and
female children.

Table 9.9 Vaccinations by background characteristics
Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the
vaccination card or the mother's report), and the percentage with a vaccination card, according to background
characteristics, Turkey 1998 '
Percentage of children who received: Percentage
with
DPT Polio vacei- Number

Background - | nation  of
characteristic BCG DPT1 DPT2 DPT3 Poliol Polio2 Polio3 Measles All' None card children
Child's sex )

Male 893 883 755 603 941 89 663 789 462 3.1 317 360

Female 877 853 730 569 940 875 622 782 452 4.2 39.5 329
Birth order

1 912 900 780 619 948 880 684 858 518 26 466 246

2-3 935 903 798 626 955 891 680 834 489 26 405 295

4-5 80.5 778 577 429 905 799 426 573 2712 6.3 231 84

6+ 663 710 571 492 892 848 606 563 318 8.7 189 64
Residence

Urban 91.6 888 784 639 944 838 690 822 512 29 455 424

Rural 837 837 678 503 934 847 570 727 368 48 27.5 265
Region

West 958 896 792 614 953 914 723 806 502 1.6 478 221

South 927 949 856 674 956 899 689 8Ll 573 1.5 35.6 95

Central 9.0 953 815 642 987 884 655 864 518 1.3 413 157

North 97.5° 954 819 714 983 935 738 840 589 1.7 52.3 52

East 664 678 521 406 856 768 470 617 229 103 208 165
Education .

Noeduc./Pri. incomp. 697 722 581 454 882 8t4 5.1 576 285 9.4 17.8 160

Pri. comp./Sec. incomp. 93.3 894 766 600 951 878 659 831 480 22 429 434

Sec. comp./+ 986 996 911 747 992 942 796 930 640 0.0 535 95
Total 885 869 743 587 940 872 644 785 457 3.6 38.5 689
! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).

Vaccination in First Year of Life by Current Age

Table 9.10 presents information on children 12-59 months and shows the percentage of children
who have a vaccination record as well as the percentage who have received each vaccine during the first
year of life according to information from the vaccination card or mother’s recall. As was the case in
earlier tables, the distribution of vaccinations during the first year of life for children whose information
was based on the mother’s recall was assumed to be the same as that for children for whom a vaccination
record was available.
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The proportion of children for whom vaccination cards were seen declines with increasing age of
child, from 39 percent among children age 12-23 months to 14 percent among children age 48-59 months.
This suggests that there has been an increase in immunization levels in the recent past. However the

sproportion of children who had received each vaccine during the first year of life are higher for children

age 48-59 months than for children in the 24-35- and 36-47-month age groups. With regard to individual
vaccines, a substantial increase is observed in the proportion of children receiving the measles vaccine
during the first year of life, 71 percent for the children age 12-23 months, compared to less than 60
percent or less among the children age 24-47 months.

Table 9.10 Vaccinations in first year of life by current age
Among children age one to four years, the percentage with a vaccination card and the
percentage who have received each vaccine before their first birthday, according to
current age of the child, Turkey 1998
All
Current age of child in months children
i2-59

Vaccine 12-23 24-35 36-47 48-59 months
Vaceination card

seen by interviewer 385 25.0 12.8 13.5 227
Percentage v?ccmated at o

0-11 months

BCG 874 837 76.1 838 829

DPT 1 85.5 79.6 64.3 77.8 77.1

DPT 2 72.4 65.2 53.0 63.1 642

DPT 3 55.8 46.9 414 48.0 48.3

Polio 1 92.4 85.3 72.5 88.2 84.9

Polio 2 85.2 77.1 65.4 80.7 774

Polio 3 60.8 559 49.4 583 56.3

Measles 70.9 58.8 52.7 58.0 60.4

Al vaccinations® 40.4 32.8 33.7 35.8 358

No vaccinations 4.8 11.8 22.1 9.6 11.8
Number of children 689 612 612 674 2,587
" Information was obtained either from a vaccination card or from the mother if there was
no written record. For children whose information was based on the mother's report, the
proportion of vaccinations given during the first year of life was assumed to be the same .
3s that for children with a written vaccination record.

Children who have received BCG, measles, and three doses each of DPT and polio
vaccines

9.3 Prevalence and Treatment of Diarrhoea

Dehydration brought on by severe diarrhoea is an important cause of morbldlty and mortality. In
Turkey, the National Control of Diarrhoeal Diseases Programme was established in 1986. The main
objective of the programme was reduction in deaths by prevention of dehydration. For this reason, Oral
Rehydration Therapy (ORT) has been taught actively since the 1980s.

In the TDHS-98, mothers who had children under age five were asked if their children
experienced diarrhoea during the two weeks before the survey. Mothers were also asked what treatment
they had given to those children who had diarrhoea, The timing of the TDHS-98 fieldwork should be
taken into consideration when assessing these findings, since the fieldwork took place mainly between
August and October. As the prevalence of diarrhoea varies seasonally, the results do not represent the
average prevalence of diarrhoea throughout the year in Turkey.
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Table 9.11 and Figure 9.4 show the percentage of children under five years of age with diarrhoea
during the two weeks preceding the survey. Overall 30 percent of children had experienced diarrhoea at
some time in the two weeks preceding the survey. There has been a slight increase in the prevalence of
diarrhoea since the TDHS-93, where the two-week prevalence of diarrhoea for the same period was 25
percent. Bloody stools were reported by only a small fraction of children (3 percent). Children under two
years of age, especially those 6-11 and 12-23 months old, are more likely than older children to have had
diarrhoea. This is a pattern which is observed in many surveys including the previous quinquennial
surveys, and it is believed to be associated with the effects of weaning practices and poor sanitation,
especially the use of contaminated water supplies.

Table 9.11 Prevalence of diarrhoea
Percentage of children under five years who had diarrhoea in
the two weeks preceding the survey, and the percentage of
children who had diarrhoea with blood in the stools, by
selected background characteristics, Turkey 1998
Diarrhoea in the
preceding two weeks #
) Number
Background All Diarrhoea of
characteristic diarrhoea  with blood  children
Child's age
Under 6 months 26.3 24 364
6-11 months 44.1 4.7 348
12-23 months 43.7 4.5 689
24-35 months 311 39 612
36-47 months 217 26 612
4859 months 15.8 1.8 674
Child's sex )
Male 31.9 3.2 1,713
Female 27.3 33 1,586
Birth order ‘
1 29.2 2.6 1,145
2-3 28.0 2.7 1,432
4.5 34.8 6.6 411
6+ 329 4.1 310
Residence
Urban 26.1 2.6 2,081
Rural 357 45 1,217
Region
West 218 15 995
South 28.7 38 472
Central 300 32 762
North 264 1.7 260
East 39.7 5.7 810
Education
No educ./Pri. incomp. 36.1 57 875
Pri. comp./Sec. incomp, 29.6 2.8 2,026
Sec. comp./+ 16.1 . 0.6 398
Total 29.7 33 3,299
Note: Figures are for children born in the period I-59 months

118



Figure 9.4

Percentage of Children Under Five Years with Diarhoea,
by Age, Sex, Birth Order and Residence

CHILD'S AGE
<6 |-
6-11
12-23
24-35 |
36-47 |
48-59

SEX
Male |
Female {=°

RESIDENCE
Usban 26.1
Rural 35.7

Percent

TDHS 1998

There is little variation in diarrhoea prevalence by sex and birth order, with the prevalence of -
diarrhoea being only slightly higher for male children and for children with higher birth orders than for
other children. The prevalence of diarrhoea was higher among rural children (36 percent), children in the
East (40 percent) and children whose mothers did not attend school (36 percent) than among other
children.

Findings related to the treatment of diarrhoea are presented in Table 9.12. The majority of
children under five years of age with diarrhoeal episodes received some kind of treatment. Almost 70
percent of the mothers report increasing the fluids given the child during the diarrhoeal episode or using
some form of oral rehydration therapy. Mothers reported that in 37 percent of the diarrhoeal episodes
children were taken to a health facility. However the proportion of children who were taken to a health
facility is higher in urban areas than in rural areas (43 percent and 29 percent, respectively). Urban
mothers were also more likely than rural mothers to use some form of oral rehydration therapy (ORT) or
to increase fluids. Among the regions, the South has the highest percentages in seeking health care (48
percent). The use of home remedies or other treatments is widespread.
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Table 9.12 Treatment of diarrhoea

Among children under five years who had diarrhoea in the two weeks preceding the survey, the percentage taken for treatmenttoa )
health facility or provider, the percentage who recetved oral rehydration therapy (ORT) (either solution prepared from ORS packets,
recommended home fluid (RHF), or increased fluids), the percentage who received no ORT, and the percentage given other
treatments, according to selected background characteristics, Turkey 1998

Percentage Oral rehydration therapy Other treatments
taken to Did
& health . RHF  Either In- not Home No Number

Background ‘facility or  ORS at ORSor creased receive Injec- remedy/ treat- of
characteristic pw\rider1 packet - home RHF  fluids ORT tion Other  ment Missing children
Child's age ‘

Under 6 months 317 15.8 116 23.8 45.9 42.3 26 94,7 1.8 0.0 95 -
6-11 months 43.8 14.9 13.8 26.3 599 308 5.9 97.8 17 0.9 154

12-23 months : 44.5 19.0 179 340 66.7 24.1 39 100.0 0.0 0.0 301
24-35 months 332 1.9 14.6 250 58.1 313 4.0 99.3 0.0 0.7 190
36-47 months 228 9.3 123 216 50.9 378 1.6 98.3 0.0 0.5 133
48-59 months 309 9.1 126 200 63.3 30.1 4.8 1000 0.0 0.0 106
Child's sex :

Male 319 14.1 133 249 58.8 31.6 39 98.% 0.5 0.0 547
Female . 349 14.6 16.4 294 60.3 29.9 39 98.7 0.4 0.5 433
Birth order '

T - 391 15.6 13.6 27.6 58.1 30.9 28 98.4 0.0 04 334 .7
2-3 . 356 14.5 16.8 283 62.3 283 35 98.9 0.8 0.0 400

45 40.2 14.7 13.5 262 59.4 305 5.6 989 0.7 0.0 143

6+ : 26.8 8.4 11.6 19.5 52.7 40.9 6.5 99.4 0.0 0.6 102
Residence

Urban 42,7 16.4 17.0 30.2 62.4 26.9 5.0 99.0 03 0.2 544
Rural 289 1.6 118 227 55.7 35.8 2.5 98.5 0.6 0.2 435
Region

West 370 12.8 16.7 27.1 62.8 304 35 1000 0.0 0.0 217 .
South 419 10.4 11.8 20.8 57.6 33.8 3.5 97.9 0.5 0.5 136
Central . 299 16.0 I5.1 29.3 572 304 14 97.7 .1 0.6 236
North 316 16,8 18.7 315 45.0 379 1.0 97.0 0.0 0.0 69
East 314 15.3 133 26.4 62.7 28.7 6.3 99.5 0.3 0.0 3
Education

Noeduc/Pri. incomp. 351 123 109 215 546 359 55 985 0.3 00 316
Pri. comp/Sec. incomp. 35.2 155 165 296 618  28.8 32 991 0.5 o1 599 .|
Sec comp./+ 563 124 161 277 617 247 24 974 0.0 2.1 64 .|

Total - 36.5 14.3 14.7 269 59.5 30.8 39 98.8 0.4 0.2 979

ORS = Oral rehydration salts
! Includes health centre, hospital, clinic, and private doctor

In the TDHS-98, mothers were specifically asked about changes in feeding practices during the
diarrhoeal episode. Al mothers who had a child with diarrhoea were asked if they had changed the
- amount of fluids and foods given to the child having the diarrhoeal episode. Among all children with
diarrthoea 60 percent received increased fluids and while one-fifth received the same amount as ‘was
before the iliness (Table 9.13). However, in 17 percent of the cases, the amount of fluid given was
reduced.
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Table 9.13 Feeding pragtices durin
diarrhoea

Percent distribution of children under
five years who had diarthoea in the two
weeks preceding the survey, by amount
of fluids and solid foods given com-
pared with normal practice, Turkey
1998

Feeding practice Total

Amount of fluids given

Same 21.2
Increase 59.5
Decrease 17.1
Don't know/Missing 2.2
Amount of solid foods given
Same 26.3
Increase 53
Decrease 65.6
Don't know/Missing 28
Total ' 100.0
Nnmhar o740
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CHAPTER 10

INFANT FEEDING, MATERNAL AND CHILDHOOD NUTRITION

Ergiil Tuncbilek, Elif Kurtulus, and Attila Hancioglu

This chapter covers three related topics: infant feeding including breastfeeding, supplementary
foods and use of a bottle with a nipple while breastfeeding; and anthropometric assessment of the nutritional
status of both children under the age of five years and their mothers,

10.1  Breastfeeding and Supplementation

Infant feeding affects both the mother and the child. It affects the child through his/her nutritional
status, which in turn has an effect on the risk of dying. The mother is affected through the effect of
breastfeeding on the period of postpartum infertility, and, hence, the length of birth interval and fertility
levels. These effects are influenced by both the duration and intensity of breastfeeding, and by the age at
which the child receives supplemental foods and liquids.

Breastfeeding of infants is surely the most important factor contributing to the maintenance of
growth. Breastmilk contains all the nutrients needed by children in the first few months of life. Moreover,
breastmilk is clean and always available at just the right temperature, and it promotes a close mother-child
relationship. In addition, it provides some immunity to disease through the mother's antibodies and helps in
reducing the prevalence of diarrhoea and nutritional deficiencies.

The World Health Organization recommends that children be exclusively breastfed (no other
supplementation or plain water) during the first 4 months of life and that children be given solid or mushy
supplements beginning with the seventh month of life. Breastfeeding shouid continue, along with the
complementary foods, up to the second birthday or beyond.

As Table 10.1 indicates, breastfeeding is almost universal in Turkey; 95 percent of all children are
breastfed for some peried of time. Differentials in the proportion of children breastfed are quite small.,

Early initiation of breastfeeding is of benefit to both mother and infant. Suckling stimulates
production of oxytocin, 2 hormone that causes the mother's uterus to contract. The first breast milk, colos-
trum, protects the newborn infant from infections because of its high concentration of antibodies.
Information from the TDHS-98 on the timing of initiation of breastfeeding for all children indicates that
initiation to breastfeeding is rather late (Table 10.1). Only one-half of ever-breastfed children were started
. breastfeeding as early as within one hour of birth. A comparison of the 1998 findings with those of the -
1993 survey indicates that both percentages of children starting breastfeeding within one hour and one day
of life have increased since 1998. While only one-fifth of children were put to breast within one hour in
1993, according to the findings of the TDHS-98, more than half of the children has been put to the breast
within one hour. The proportion of children who were put to breast within one day has also increased from
76 percent in 1993 to 85 percent in 1998,

Increases in the early initiation of breastfeeding occurred in all regions and and all education groups
(data not shown in tables). Despite the increases, marked variations in the timing of initiation of
breastfeeding remain between regions and education subgroups. The percentage of children who started
breastfeeding within one hour of birth is highest in the North Region (56 percent) and lowest in the East
region (45 percent). By education, the percentage initiating breastfeeding within an hour of birth varies
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from 45 percent for births to mothers with no education to 65 percent for births to mothers with a secondary
education.

The proportion of children who started breastfeeding within one day of birth also varies markedly
by region and education. In the East, where mothers are usually less educated and are more likely to give
birth without the assistance of a medically trained person, 22 percent of all children were not put to the
breast during the first day. Seventy-nine percent of children of mothers with no education started
breastfeeding within one day of their birth compared with 89 percent of births to the most highly educated
mothers.

Table 10t Initial breastfeeding
Percentage of children born in the five years preceding the survey who were ever
breastfed, and the percentage of last-born children who staried breastfeeding within
one hour of birth and within one day of birth, by selected background characteristics,
Turkey 1998
Percentage who
started breastfeeding:
Percentage Within Within Number

Background ever 1 hour 1 day | of
characteristic ‘ breastfed of birth of birth children
Child's sex

Male 95.5 514 83.7 1,797

Female 94.9 522 86.0 1,662
Residence

Urban 95.8 532 85.1 2,162

Rural 94.3 49.4 84.2 1,297
Region

West 96.5 51.5 86.1 1,031

South 94.9 55.2 86.1 490

Central 95.6 55.7 89.6 793

North 94.5 55.8 82.9 271

East 939 45.2 78.5 871
Education ‘

No educ./Pri. incomp. 94.5 44.5 78.5 936

Pri. comp./ Sec. incomp. 95.3 52.4 86.8 2,118

Sec. comp./+ 96.5 65.0 88.7 405
Assistance at delivery

Medically trained 95.2 53.8 86.7 2,788

Traditional midwife 95.5 45.7 77.8 360

Other/none 95.0 43.0 80.1 290

Missing * * * 21
Place of delivery

Health facility 952 535 - 865 2,509

At home _ 95.5 47.9 81.6 922

Missing (87.4) (16.5) (32.2) 28
Total 95.2 51.8 84.8 3,459
Note: Table is based on all children born in the five years preceding the survey,
whether living or dead at the time of the interview. Parentheses indicate that a figure is
based on 25-49 respondents. An asterisk indicates a figure is based on fewer than 25
respondents and has been suppressed.

Includes children who started breastfeeding within one hour of birth
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The percent distribution of living children by breastfeeding status at the time of the survey is shown
in Table 10.2. The child’s breastfeeding status is based on information collected in the survey on feeding
practices in the last 24 hours before the interview. "Exclusively breastfed" refers to children who receive
breastmilk only. "Children who are fully breastfed" includes those who are exclusively breastfed and those
who receive only plain water in addition to breastmilk.

Table 10.2 Breastfeeding status
Percent distribution of living children by breastfeeding status, according to child’s age in
months, Turkey 1998
Breastfeeding and:
Number
Not  Exclusively Plain of

breast- breast- water Supple- living
Age in months feeding fed only ments Total children
0-1 39 142 3.6 49.3 100.0 103
2-3 ' 9.8 3.9 29.5 54.8 100.0 141
4-5 17.7 20 11.1 69.2 100.0 119.
6-7 28.5 0.0 8.4 63.0 100.0 120
8-9 39.7 0.0 L6 58.7 100.0 129
10-11 49.4 0.0 1.5 49.1 100.0 99
12-13 48.0 0.0 0.0 52.0 100.0 136
14-15 51.0 0.6 0.6 479 100.0 128
16-17 64.0 0.0 0.5 35.5 100.0 128
18-19 73.0 0.0 0.0 27.0 100.0 101
20-21 _ 73.2 0.0 0.0 26.8 100.0 102
22-23 86.0 0.0 0.0 14.0 100.0 94
24-25 88.2 0.0 - 0.0 1.8 100.0 108
26-27 96.5 0.0 0.0 3.5 100.0 103
28-29 96.4 0.0 0.0 36 100.0 99
30-3] 89.2 0.0 1.7 9.1 100.0 119
32-33 96.3 0.0 0.0 3.7 100.0 77
34-35 97.5 0.0 0.6 1.9 100.0 107
0-3 months 7.3 9.4 30.8 52.5 100.0 245
4-6 months 22,6 1.3 10.3 65.8 100.0 179
7-9 months 350 0.0 37 613 100.0 189
Note: Breastfeeding status refers to preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements,

Table 10.2 indicates that even among children in the first month of life, only 14 percent were
exclusively breastfed, a figure lower than that found in the TDHS-93 (19 percent). A substantial proportion
of children (47 percent) are fully breastfed (i.c., they receive only water in addition to breastmilk). However,
one-half of children (49 percent) are being given other supplements within the first two months of birth.
The percentage of children receiving supplements increases to 55 percent among children 2-3 months of
age. Early introduction of supplementary food to infant nutrition increases the risk of gastrointestinal
infections, which is one of the leading causes of infant mortality in Turkey.

Table 10.3 shows the median duration of any, exclusive and full breastfeeding. The median
duration of breastfeeding for all children is 12 months, which is unchanged from the median reported in
1993. There are some differences in breastfeeding durations among subgroups. With respect to the sex of
the child, there is a more than a three month difference in favour of males. Women living in the East are
breastfeeding their children 16 months, longer than any other region. In the Central and North regions,
median durations shorter than 9 months are observed. Women who never attended school are breastfeeding
for nearly 17 months, at least 7 months longer on average than more educated women. Median durations for
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exclusive breastfeeding are very short, around half a month {0.4) for all subgroups. There is greater
variation in the median duration of full breastfeeding. Children living in urban areas, in the Central region,
and those who are assisted by traditional midwife at delivery are likely to have a somewhat longer period o
full breastfeeding. '

Table 10.3 also presents findings on the frequency of breastfeeding, as indicated by the percentage
of children under 6 months of age who were breastfed six or more times in the 24 hours preceding the
survey. Seventy-nine percent of children under 6 months of age were breastfed 6 times or more in the 24-
hour period preceding the survey. The lowest percentage of children breastfed 6 times or more is found in
the North region (67 percent) and the highest percentage among children assisted by traditional midwife at
delivery (90 percent).

Table 10.3 Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under three years of age, and the percentage of children under six months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
background characteristics, Turkey 1998
Children
under six months
Median duratioq
of breastfeeding Number of Breastfed
children 6 or more
Any Exclusive Full under times in  Number

Background breast- breast- breast-, 3years preceding of
characteristic feeding feeding  feeding ofage 24 hours  children
Child's sex

Male 13.9 0.4 0.7 1,103 77.3 174

Female 10.5 0.5 0.7 1,066 79.5 189
Residence

Urban 10.7 0.5 1.3 1,308 80.0 231

Rural 13.9 0.4 0.5 801 75.7 132
Region

West 122 0.4 0.6 628 727 102

South 11.0 0.4 1.1 295 823 51

Central 8.1 0.5 1.3 491 81.3 101

North 6.8 04 0.6 162 (66.9) 28

East 16.2 0.5 0.7 532 83.4 82
Education

No educ./Pri.incomp. 16.5 04 0.7 531 76.1 82

Pri. comp./Sec.incomp. 9.5 0.5 0.7 L319 78.5 237

Sec. comp./+ 83 0.4 0.9 258 82.5 45
Assistance at delivery

Medically trained 10.8 0.4 0.7 1,740 77.3 314

‘Traditional midwife 17.9 0.5 3.1 189 (89.6) 28

Other or none 18.6 0.4 0.4 166 * 22

Missing * * * 13 - -
Total 12.0 0.4 0.7 2,108 78.5 364
Mean 13.7 1.1 2.7 95.2 - -
Prevalence/incidence

mean 13.9 04 2.2 - - -
Note: Figures in parentheses are based on 25 to 49 children; an asterisk indicates that a figure
js based on fewer than 25 children and has been suppressed,

Medians and means are based on current status and durations are in months.

Either exclusive breastfeeding or breastfeeding and plain water only
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Table 10.4 shows the percentage of breastfeeding and non-breastfeeding children who received
different types of supplements, Because children may have received more than one type of supplement, the
percentages do not add to 100. Oniy 10 percent of breastfeeding children, age 0-3 months received no other
supplements. One in every five infants in this age group received infant formula. The percentage who were
given infant formula peaks at 32 percent for infants age 4-6 months and then decreases to 21 percent for
those age 7-9 months who were increasingly being given other fluids. For non-breastfeeding children, the
number of observations are small; however, the results for this group also indicate that infant formula is
commonly given in the first months of life, with other types of milk being given more often as a baby grows
older.

In Table 10.4, the extent to which bottles are used to feed infants is also presented. Using a bottle
with a nipple increases the state of being under the risk of gastrointestinal infections for children. More than
one-third of breastfeeding children age 0-3 months are fed by bottle with a nipple.

In summary, although breastfeeding is universal in Turkey, exclusive breastfeeding is not widely
practiced. Early introduction of infant formula and other liquids is common, and bottle-feeding is a popular
feeding practice. Results of the TDHS-98 imply that the efforts of national and international organisations
to promote appropnate infant feeding practices must be increased.

Table 10.4 Types of food received by children in the preceding 24 hours
Percentage of children-under three years of age who received specific types of food in the 24
hours before the interview, and the percentage using a bottle with a nipple, by breastfeeding
status and child's age in months, Turkey 1998
Use of

Breast bottle  Number
Age milk Infant Other Other witha of
{in months} only formula milk liquids Other nipple  children

BREASTFEEDING CHILDREN
0-3 10.2 19.6 131 38.8 2.9 36.9 227
4-6 1.7 321 20.6 78.4 28.6 46.4 139
7-9 0.0 212 - 35.7 89.3 55.1 46.4 123
10-11 0.0 10.3 42,6 - 93.7 79.6 386 50
12-13 0.0 9.2 27.8 98.9 652 15.6 71
14-15 1] 84 429 94.9 80.7 254 .63
16-17 (0.0) (1.5} (29.9) (98.7) 67.0) (21.5) 46
18-23 0.0 3.5 272 97.5 71.5 28.0 68
24_29 x * * * * * 26
30_35 * * * e * * ls
Total 0-35 32 16.5 258 764 43.5 348 824
NON-BREASTFEEDING CHILDREN
0-3 * * * * * * 18
4-6 . (0.0) (35.7) (57.7) (84.7) 32.1) (80.6) 41
7-9 0.0 29.0 59.4 95.1 73.9 90.1 66
ALL CHILDREN

Total 0-35 0.0 10.0 48.2 972 81.9 498 1,189
Note: Total for non-breastfeeding children includes children age 0-17 months, Parentheses
indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure is based on
fewer than 25 respondents and has been suppressed.
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10.2  Nutritional Status

One of the major contributions of the TDHS to the study of child health status is the anthropometric
data collected for all children under five years of age. Both weight and height (length) measurements are
obtained for each child. Employing this information, standard indices are used to describe the nutritional
status of the children: height-for-age, weight-for-height, and weight-for-age.

In presenting the anthropometric results, the nutritional status of children in the survey population is
compared against an international reference population defined by the U.S. Nationa! Center for Health
Statistics (NCHS) and accepted by the U.S. Centers for Disease Control (CDC) and the World Health
Organization (WHQ). The use of the international reference population is based on the finding that well-
nourished young children of all population groups (for which data exist) follow very similar growth patterns
before puberty.

In any large population, there is obviously a natural variation in height and weight. This variation
approximates a normal distribution, The reference population serves as a point of comparison, facilitating
the examination of differences in the anthropometric status of subgroups in a population and of changes in
nutritional status over time.

The height-for-age index presented in Tables 10.5 and 10.6 provides an indicator of linear growth
retardation among children. Children who are more than two standard deviations below the median of the
reference population in terms of height-for-age may be considered short for their age (“stunted™), or
chronically undernourished. Children who are below minus three standard deviations (-3 SD) from the
median of the reference population are considered severely stunted. Stunting reflects the outcome of a
failure to receive adequate nutrition over a long period of time, and is also affected by recurrent and chronic
illness. Thus, height-for-age, represents a measure of the long-term effects of undernutrition in a population
and does not vary appreciably according to the season of data collection. Stunted children are not
immediately obvious in a population; a stunted three-year-old child could look like a well-fed two-year-old.

The weight-for-height index measures body mass in relation to body length. Children who are more
than two standard deviations below the median of the reference population in terms of their weight-for-
height may be considered too thin (“wasted”) or acutely undernourished. Severe wasting represents the
failure to receive adequate nutrition in the period immediately before the survey and may be the result of
recent illness episodes, especially diarrhea, or of seasonal variations in food supply.

Weight-for-age takes into account both acute and chronic undernutrition and often is used to
monitor nutritional status on a longitudinal basis. It is a useful tool in clinical settings for continuous
assessment of nutritional progress and growth. Children whose weight-for-age is below minus two standard
deviations from the median of the reference population are classified as "underweight." In the reference
population, only 2.3 percent of children fall below minus two (-2 SD) for each of the three indices.

Table 10.5 shows how the percentage of children under five years of age classified as

undernourished according to the height-for-age, weight-for-height, and wenght-for—age indices varies with
the child's age and selected demographic characteristics.
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Table 10.5 Nutritional status of children by background characteristics

Percentage of children under five years of age who are classified as malnourished according to three
anthropometric indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected
background characteristics, Turkey 1998

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below below below below below below of
characteristic -3 8D 2D -3 SD 2 SI)I -3 8D -2 SDl children
Child's age

Under 6 months 0.4 2.0 0.2 2.1 0.5 1T 285

6-11 months 1.0 4.6 0.9 37 0.9 7.0 298

12-23 months 49 16.7 0.6 2.9 2.6 10.5 547

24-35 months 7.1 17.4 0.3 1.4 1.7 82 481

36-47 months 10.8 20.1 0.3 1.4 1.8 9.7 496

48-59 months 7.8 23.7 0.0 0.7 0.5 9.0 57G
Sex of child
. Male 5.8 16.0 0.6 2.1 1.7 8.4 1,415

Female 6.4 16.0 0.1 1.7 1.0 8.1 1,261
Birth order

1 4,1 13.5 0.4 i.8 1.0 15 929

2-3 57 14.2 0.3 20 1.2 7.0 1,172

4-5 7.1 17.5 0.8 24 2.5 10.2 329

6+ 14.1 322 0.0 1.2 2.5 14.8 247
Birth interval

First birth 4.0 13.4 0.4 1.9 1.0 7.6 938

Under 24 months 12.2 249 0.5 2.6 23 123 426

24-47 months 7.4 18.3 0.4 1.6 2.0 8.8 687

48+ months 3.7 1.3 a.1 1.6 0.7 59 625
Residence .

Urban 4.7 12.6 03 1.7 0.9 6.2 1,696

Rural 84 22.0 0.4 2.3 23 L9 981
Region

West 36 9.9 0.2 1.5 0.2 38 763

South 43 13.5 0.3 2.2 1.7 8.9 407

Central ' 43 116 G.1 i.3 1.3 54 643

North 29 12.8 0.0 1.6 0.6 4.8 211

East 12.9 30.0 0.9 29 3.0 17.1 652
Education

No educ./Pri. incormp. 14.4 310 0.4 24 34 17.2 710

Pri. comp./Sec. incomp. 3.5 1.8 03 1.7 0.8 56 1.652

Sec. comp./+ i.1 4.0 0.5 L8 0.2 24 - 315
Total 6.1 16.0 0.4 1.9 1.4 8.3 2,677

Note: Figures are for children born in the period 0-59 months preceding the survey. Each index is expressed in
terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international
reference population. Children are classified as malnourished if their z-scores are below minus two or minus
three standard deviations (-2 $D or -3 SD) from the median of the reference population.

Includes children who are below -3 SD
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Table 10.6_Anthropometric indicators of maternal nutri-

tional status

Percent distribution and mean and standard deviation for
women who had a birth in the five years preceding the
survey, by selected anthropometric indicators (height,
weight, and body mass index (BMI)), Turkey 1998

Total
plus
Indicator Total missing
Height (em)
135.0-139.9 0.2 0.2
140.0-144.9 1.9 1.8
145.0-149.9 it 10.7
150.0-154.9 28.0 27.0
155.0-159.9 324 313
160.0-164.9 20.7 19.9
165.0-169.9 49 48
170.0-174.9 0.7 0.7
>=180.0 0.1 0.1
Missing - 3.6
Total 100.0 100.0
Mean 156.2 -
Standard deviation 57 -
Number of women 2,524 2,617
Weight (kg)
35.0-39.9 0.3 0.3
40.0-49.9 12.4 11.9
50.0-59.9 325 31.2
60.0-69.9 28.6 27.5
>= 70.0 262 25.2
Missing - 39
Total 100.0 100.0
Mean 63.3 -
Standard deviation 12.5 -
Number of women 2,191 2,281
BMI (kgfm)
12.0-15.9 (Severe) 0.1 0.1
16.0-16.9 (Moderate) 0.2 0.2
17.0-18.4 (Mild) 2.3 2.2
18.5-20.4 (Normal) 8.7 83
20.5-22.9 (Normal) 19.5 18.7
23.0-24.9 (Normal) 17.0 16.3
25.0-26.9 (Overweight) 16.6 15.9
27.0-28.9 (Overweight) 11.6 111
29.0-29.9 (Overweight} 5.2 5.0
>=30.0 (Obese) 18.8 18.0
Missing “ 4.3
Total 100.0 100.0
Mean 26.0 -
Standard deviation 5.0 -
Number of women 2,183 2,281

Note: The weight and BMI measures exclude pregnant
women and those who are less than 3 months postpartum.
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In the TDHS, all children under five years of age whose mother was interviewed are included in
the anthropometric data collection. However, not all eligible children are included in the results
presented here; height or weight measurements are missing for 18 percent of eligible children (see
Appendix D). In addition, since two of the indices (height-for-age and weight-for-age) are influenced by
the accuracy of the reporting of the child's age, a small number of children (1 percent) were excluded
from the calculation because the month and year of birth was not known. Hence, height and weight data
are shown for only 81 percent of the eligibie children.

Figure 10.1 shows the extent to which Turkish children deviate at various ages from the reference
population in terms of z-scores' for the three nutritional indices. The weight-for-height z-score is close to
that of the reference population except for children in the second half of the first year, when the z-scores are
negative (i.e., the children are thinner). There is a rapid decline in the height-for-age and weight-for age z-
scares after the first 6 months of life. Height-for-age continues to decline until the fourth year of life. In
contrast, weight-for-age stabilizes around the second birthday.

Figure 10.1

Growth of Children Under Five Years,
Mean Z-scores by Age in Months

G | 'I \\\\» gt iy, i ___'",,.d.‘ﬂm.‘,-ﬂm,‘!m,mﬂ 1 F:

-0.5 R ,:& — "
Tl T, Lo oy ds
O o P e 1p o L KOO et A RIS |
T XX o ""-":"'.'-',.;;f:‘ SO, v O ‘.{‘q_( L ute Sl
6

0 s 10 15 20 15 306 3% 40 45 0 55 59
[ -Height for Age < Weight for Age _m-Helight for Weight |-

TDHS 1998

As a whole, the youngest children show little evidence of undernutrition (Table 10.5), However, the
proportion classified as stunted exhibits a steady increase starting in the first year of life, The deterioration
in nutritional status continues through the second and third years of life, and, thereafter, appears to reach a
plateau. Among children 24-59 months of age, around 20 percent are classified as stunted. According to
the survey (Table 10.5), by age 5, around one-quarter of the children are chronically undernourished, with
eight percent considered as severely stunted. These patterns reflect inadequate feeding practices and the
presence of recurrent and chronic illness.

* A z-score provides a measure of the mean number of standard deviation units above or below the median
for the reference population that the values for the index for the children in the TDHS sample fall.
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The fact that undernutrition percentages increase with the increasing birth order is important.
Nearly one-third of children of birth order six or above and almost one-fifth of children of birth orders four
and five are stunted. Birth interval is one of the most important variables affecting the height-for-age index.
Children who are born with an interval of less than two years are much more prone to be stunted, Of these
children, 25 percent are stunted and 12 percent are severely stunted.

Overall, wasting is not a problem. Only two percent of children have a weight-for-height z-score
below -28D which is very close to the reference population. However, this figure increases to four percent
among children between 6-11 months of age and it is three percent among children age 12-23 months.

Weight-for-age is an index reflecting both height-for-age and weight-for-height. According to the
survey results, eight percent of all children are underweight, and one percent are severely underweight. Birth
order and birth interval are among the most important factors affecting this index. Fifteen percent of
children of birth order six and higher and 12 percent of children born after a birth interval of less than 2
years are classified as undernourished on the weight-for-age index.

Table 10.5 also shows the percentage of children under five years of age classified as
undernourished (according to the three anthropometric indices) by selected background characteristics.
There are striking differences in the percentage classified as stunted according to the mother’s level of
education. Undernutrition is not a problem among children of mothers with secondary education or higher;
the percentage of children who are below the -2 SD cut-off point (4 percent) is close to that seen for the
reference population (2.3 percent). In contrast, almost one-third of children whose mothers lack formal
education are classified as stanted. There are also urban-rural and regional differences. Stunting is more
common in rural (22 percent) than in urban areas (13 percent). The highest level of stunting is seen in the
East region (30 percent) and the lowest levels are in the West and Central regions (10 and 12 percent,
respectively). Similar results are observed for the weight-for-height and weight-for-age indices.

In summary, the anthropometric findings from the TDHS-98 suggest that, for many Turkish
children, deterioration in nutritional status is observed after 6 months of age. In particular, stunting is a
serious problem among children, especially in the East region. A comparison with the 1998 findings with
the results of the TDHS-93 indicates that there was little change in the nutritional status of children in
Turkey during the five-year period between the surveys. For example, the proportion stunted in 1998 is only
slightly lower than the level observed in 1993 (18 percent). Improvementis in the nutritional status of
Turkish children will be obtained when children are no longer exposed to a number of risk factors,
especially short birth intervals and high parity, An intersectoral approach is necessary to discourage
mothers from introducing supplementary food too early, to train mothers on the timely introduction of
appropriate supplementation, and to assist couples to keep the number of children within their des:red timits
~and ensure optimal birth spacing through effective family planning.

10.3 Maternal Nutrition
In order to assess women’ s nutritional status, women who had given birth in the five-year period

before the interview were weighed by an electronic scale and their heights were measured by a wooden
measuring board (i.c., with the same equipment used to obtain children’s measurements).
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Table 10.6 presents the distribution as well as the means and standard deviations of the
anthropometric indicators for eligible women: height, weight, and body mass index. Indicators based on a
woman's weight-for-height exclude pregnant women and women with a birth within the 2 months preceding
the interview. The table shows that anthropometric measures are available for most eligible women, with
height or weight measurements are missing for 4 percent of respondents.

Balanced nutrition during childhood and the adolescent period has a positive impact on linear
growth, whereas poor nutrition and experience of a severe illnesses, particularly in early childhood, can
affect growth negatively. Maternal height is useful in predicting the risk of delivery complications since
short stature is frequently associated with a small pelvis size. The height below which women are
considered to be at risk of such complications is in the range of 140-150 centimetres, with 145 centimetres
being a standardly accepted cutoff for identifying maternal malnutrition. According to the TDHS-98 results,
the mean height for mothers was 156 centimetres, one centimetre higher than the mean reporied in the
TDHS-93. Two percent of mothers were shorter than 145 centimetres, and 13 percent were below 150
centimetres. The mean maternal weight was 63.3 kilograms. More than one-fourth (26 percent) of mothers
weighed more than 70 kilograms.

The body mass index (BMI) assess the refation between height and weight and is calculated by
dividing the weight in kilograms by the squared height in metres. A body mass index of less than 18.5 is
used to identify cases of chronic undernutrition. A BMI higher than 25.0 is often used to identify women
with problems with overweight and obesity, aithough there is no standard definition of obesity. In the
TDHS-98, the mean BMI of nonpregnant mothers was 26. The mothers’ BMI fell below 18.5 in 3 percent
of cases. Fifty-two percent of the mothers had a BMI above 25.0, including 19 percent who had a BMI of at
least 30.

Table 10.7 shows the nutritional status of mothers by selected background characteristics.
Younger generations of women appear to be taller than women age 35 and over. The level of education
is also directly associated with women’s height. Mothers who have had no education or did not complete
primary education are, on the average, 3.2 centimeters shorter than those with secondary education or
more. Educational level also appears to be related with the body mass index. Mothers with no education
had an average BMI of 27 while mothers with secondary or more education had an average BMI of 24.6.
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Table 10.7 Nutritionat status of mothers by background characteristics

Among women who had a birth in the five years preceding the survey, mean height and
percentage under 145 centimeters, mean body mass index (BMI) of women, and percentage
of women whose BMI is [ess than 18.5 (kg/mz), by selected background characteristics,
Turkey 1998

Height BMI
Number Number

Background Percentage of Percentage of
characteristic Mean <145cm women Mean <18.5 women
Age

15-19 156.6 0.0 133 23.0 6.8 102

20-24 ) 1564 23 672 247 39 - 562

25-29 1564 1.5 807 25.7 2.3 697

30-34 156.2 1.6 535 26.7 1.4 481

35.49 155.6 42 n 28.5 1.3 341
Residence

Urban 156.5 1.9 1,643 26.0 2.8 1,442

Rural 155.7 24 - 881 258 . 2.0 741
Region

West 156.6 2.0 821 259 3.1 733

South 156.3 1.5 in2 26.2 2.8 321

Centra} 156.3 1.9 589 257 2.6 516

North 156.0 1.9 193 26.4 24 166

East 155.6 28 549 26.0 1.4 446
Education

No educ./Pri, incomp, 154.9 4.9 596 27.0 1.8 498

Pri. comp./Sec. incomp. 156.3 1.3 1,586 259 2.8 1,373

Sec. comp./+ 158.1 0.5 342 24.6 2.7 3l
Total 156.2 21 2,524 26.0 25 2,183

Note: Table includes only women who had a birth in the five years preceding the survey, The
BMI index excludes pregnant women and those who are less than three months postpartum.
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CHAPTER 11
KNOWLEDGE OF AIDS AND SEXUALLY TRANSMITTED DISEASES

Attila Hancioglu and A. Sinan Tiirkyilmaz

The TDHS-98 included questions to assess the knowledge of sexually transmitted diseases (STDs)
and several questions on AIDS to assess the knowledge and attitudes of respondents regarding
transmission mechanisms and prevention of infection with the AIDS virus. All women age 15-49 years
and eligible husbands were asked whether they had ever heard of AIDS, and if so, what were their
sources of information concerning prevention and treatment of the disease, and what were their personal
perceptions about the risk of getting the disease.

11.1  Source of Information about AIDS

Tables 11.1.1 and 11.1.2 show the percentage of all women and the husbands of currently married
women who have heard of AIDS by source of information, according to background characteristics. In
the TDHS-98, a respondent may report having heard about AIDS from more than one source. Overall, 84
percent of women and 93 percent of husbands have heard about AIDS. Regional differentials are
significant in this respect. While 92 percent of women living in the West region have heard of AIDS, the
figure declines to 58 percent in the East region. Although the West-East differential is not as great for
husbands, there is still a significant differential (97 versus 78 percent). As expected, urban women and
husbands are more knowledgeable about AIDS than their rural counterparts.

Eighty percent of all women received information about AIDS from television, 28 percent from
newspapers or magazines, 11 percent from friends or relatives, and 10 percent from radio broadcasts.
Sources of information for husbands appear to have a slightly different pattern; 85 percent of husbands
received information about AIDS from television, 54 percent from newspapers or magazines, 22 percent -
from radio broadcasts, and 14 percent received from friends or relatives. For both women and husbands,
the television is the leading source of information on AIDS. For husbands, newspapers are also a
common source of information on AIDS. It is notable that neither schools, nor religious institutions are
major sources of information.

The percentage of women and husbands who have heard of AIDS varies by age. Older husbands
appear to be less knowledgeable about AIDS. For women, though, the age differential is not as great. For
both women and husbands, those in their 20s and 30s are more likely to have heard of AIDS than older
and younger groups.

As with many other indicators, level of education is closely related to AIDS knowledge. Almost
all women with secondary education have heard of AIDS, while this figure declines to 55 percent for
women with less than primary education. A similar differential exists for husbands.

More than one-third of currently married women and more than one-quarter of never-married
women mentioned having heard of sexually transmitted diseases (STDs) other than AIDS (Table 11.2).
STDs are more widely known by husbands: more than half of the husbands reported knowing STDs.
Regional and urban-rural differentials in this regard are more pronounced for women than husbands. In
the West region, 4 in every 10 of currently married women have knowledge of STDs; in the East region
this proportion is as low as 2 in every 10 women. Both women and husbands are more likely to be
informed about STDs if they have secondary or higher level education. It is noteworthy that irrespective
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Table 11.1.1 Knowledge of AIDS and sources of AIDS information: women

Percentage of all women 15-49 who have ever heard of AIDS, percentage who received information about AIDS from specific sources, and mean number of

sources of information about AIDS, by background characteristics, Turkey 1998

Source of AIDS information among those who have heard of AIDS

’ Ever ) Com- Friend/ Number Mean

Background heard of News- Pamph- Health Mosque/ munity Rela- Work  Other of number
characteristic AIDS Radio TV  paper let  worker Church School meeting tive  place source women  of sources
Age

15-19 834 111 782 278 45 22 0.0 136 0.0 117 0.3 40 1,720 1.8

20-24 879 122 836 320 4.0 3.5 0.0 38 00 119 0.3 3.1 1358 1.8

25-29 88.0 1.3 836 306 4.2 5.0 0.0 2.2 0.0 9.7 0.3 33 1,397 1.7

30-39 83.6 94 805 272 29 3.7 0.0 0.7 00 106 04 3.6 2,283 1.7

40-49 79.5 83 745 219 1.9 27 0.1 0.5 0.0 113 04 3.1 1618 1.6
Marital status _

Currently married 83.2 95 795 248 26 3.5 0.0 1.0 0.0 10.9 0.3 31 5921 i.6

Formerly married 874 114 199 273 30 3.5 0.0 0.6 00 145 0.4 3.0 276 1.7

Never married 866 125 812 352 3.5 3.0 0.0 120 0.0 1.1 04 42 23380 1.9
Residence

Urban 90.3 4 860 342 4.3 4.0 0.0 49 0.0 1.9 0.4 36 5704 1.8

Rural 72.2 83 680 149 1.7 2.1 0.0 23 0.0 9.3 0.2 32 2872 1.3
Region

West 92.3 1.3 868 362 3.9 4.1 0.1 4.6 0.0 123 0.2 33 3,204 1.8

Scuth 825 113 788 239 31 33 0.0 29 0.0 12,0 0.4 3.7 1,238 1.7

Central 966 113 873 263 39 3.2 0.0 5.2 0.0 9.8 0.4 38 1,98 1.7

North 86.4 9.1 83.0 258 32 4.4 0.0 4.2 0.0 12.7 0.6 3.0 692 1.7

East 58.1 68 546 132 21 1.8 0.0 2.1 0.0 83 0.3 33 1,437 1.6
Education

No educ./Pri. incomp.  54.9 43 506 3.3 0.3 1.2 0.0 0.4 0.0 10.1 0.1 24 1,861 1.3

Pri. comp./Sec, incomp. 90.2 109 8635 253 1.7 2.9 0.0 31 0.0 12,0 0.1 27 5,158 1.6

Sec.comp./+ 99.9 158 935  65.1 129 7.6 0.0 1.6 0.0 838 1.3 72 1.556 22
Total 843 104 800 277 34 34 0.0 4.0 0.9 118 0.3 34 8376 1.7

Note: Mean number of sources is based on respondents who have heard of AIDS.
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Table 11.1.2 Knowledge of AIDS and sources of AIDS information: husbands

Percentage of husbands who have ever heard of AIDS, percentage who received information about AIDS from specific sources, and mean number of sources

of information about AIDS, by background characteristics, Turkey {998

Source of AIDS information among those who have heard of AIDS

Ever Com- Friend/ Number Mean

Background heard of News- Pamph- Health Mosque/ munity Rela~- Work Other of hus- number
characteristic AIDS Radic TV  paper let  worker Church School! meeting tive  place sowrce bands  of sources
Age

15-24 90.9 18.6  83.1 49.6 9.1 6.5 0.0 2.1 29 15.2 0.0 10.4 112 22

25-29 95.5 222 890 575 6.7 2.1 0.7 0.7 1.8 12.5 1.6 7.0 342 2.1

30-39 949 244 83.0 603 5.6 3.0 0.1 0.7 1.5 1.5 .6 43 716 2.1

40-49 92.8 i80 829  50.8 5.9 4.5 02 0.7 2.1 15.6 09 53 575 2.0

50+ 84.1 223 74.7 398 1.0 27 1.6 0.0 3.6 16.3 02 4.6 226 20
Residence

Urban 95.1 238 872 623 6.7 36 0.4 0.8 22 13.0 i.5 6.6 1,347 22

Rural 38.3 167 799 364 3.0 3.0 0.5 0.5 18 15.0 0.5 3.0 624 1.8
Region .

West 97.1 258 895 62.8 7.0 3.6 0.6 04 1.7 6.9 14 7.7 767 2.1

South 1.9 251 8348 474 3.7 4.7 0.5 [.2 43 206 2.1 37 285 22

Central 95.9 180 86.2 557 5.7 2.6 0.1 1.3 2.0 17.8 0.8 4.0 481 2.0

North 933 138 860 501 48 39 0.0 0.0 1.2 19.3 0.8 34 150 2.0

East 77.8 170 706 370 3.6 2.9 0.5 0.3 1.2 147 0.4 4.7 287 2.0
Education

No educ./Pri. incomp  67.3 152 3563 16.1 0.7 2.5 0.9 0.0 2.0 16.4 0.5 25 204 1.7

Pri. comp./Sec. incomp.  94.1 209 869 494 3.3 33 0.5 0.0 23 149 1.2 33 1,253 2.0

Sec. comp./+ 06,0 259 913 808 13.0 4.1 0.0 27 1.5 23 1.3 11.3 513 24
Total 929 216 849 541 5.5 34 0.4 0.7 2.1 13.6 1.2 5.4 1971 2.1

Note: Mean number of sources is based on respondents who have heard of AIDS,




Table 11.2 Knowledge of AIDS and sexually transmitted diseases {STDs)
Percentage of currehtly married women, never-married women, and husbands who have heard about AIDS and about other
sexually transmitted diseases (STDs), by selected background characteristics, Turkey 1998
Currently married women Never-married women Husbands
Knows Knows Knows
about about about
Knows STDs, Number Knows 8$TDs, Number  Knows STDs, Number

Background about  excluding of about  excluding of - about  excluding of
characteristic AlIDS AIDS women AIDS AIDS women AlDS AIDS women
Age

15-19 7%.5 19.1 262 84,0 20.8 1,454 |

20-24 86.2 28.1 924 90.0 321 6i2 90.9 44.0 112

25-29 87.6 38.4 1,196 90.0 43.1 181 95.5 50.5 342

30-39 £3.2 374 2,104 938 40.3 104 94.9 55.1 716

40-49 782 373 1,434 96.5 47.5 28 928 55.6 5758

50+ . - 0 . - 0 84.] 5713 226
Residence

Urban 88.9 40.2 3,978 93.7 317 1,522 95.1 59.0 1,347

Rural 7.5 255 1,943 74.0 17.5 858 88.3 43.4 624
Region

West 1.0 41.5 2,261 959 34.5 819 97.1 57.1 767

South 8§13 333 851 84.0 23.0 366 919 48.9 285

Central 89.7 359 1,426 93.0 24.9 502 55.9 560.6 481

North 84.4 36.7 474 924 27.2 198 93.3 54.2 150

East 54.6 23.5 909 64.3 17.5 495 77.8 47.0 287
Education

No educ./Pri. incomp. 56.0 214 1,546 40.5 1.8 226 67.8 375 204

Pri. comp./Sec. incomp. 91,2 329 3,570 87.4 16.3 1,460 94.1 46.0 1,253

Sec. comp./+ 100.0 72.8 804 998 52.9 693 100.0 80.3 513
Total 83.2 353 5,921 85.6 26.6 2,380 929 54.1 1,971
TTotal includes 3 respondents age 15-19.

of region and place of residence, of educational level and age, AIDS is more widely known by women
and husbands. This might be due to the wider coverage of the AIDS disease in the media; it might also be
due to the fact that the TDHS-98 questionnaires did not specify STDs but probed respondents to provide
names of such diseases. In the case of AIDS, on the other hand, the disease was specifically mentioned
by the interviewer.

11.2  Knowledge of Ways to Prevent AIDS

Three percent of women and 2 percent of husbands who have heard of AIDS believe that there are
no ways of preventing the contraction of the disease (Tables 11.3.1 and 11.3.2). A further 27 percent of
women and 23 percent of husbands were misinformed about the ways of avoiding contraction.
Additionally, 30 percent of women and 10 percent of husbands who said that there was a way to avoid
getting AIDS then failed to describe ways to avoid AIDS. In other words, although AIDS is generally
known by women and husbands, knowledge of ways to avoid it appears to be poor among a substantial
minority of both groups. ‘
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Table 11.3.1 Knowledge of ways to avoid HIV/AIDS: women

Percentage of all women knowing about AIDS by knowledge of ways to avoid HIV/AIDS, according to selected background characteristics, Turkey 1598

Ways to avoid AIDS
No Avoid  Avoid Don't Percentage
wayto  Abstain Have only sex with sexwith Avoid  Avoid Avoid know with  Number

Background avoid from Use  onesex prosti-  homo-  trans- infec-  Avoid mosquito specific misinfor- of
characteristic . AIDS sex  condoms partner  tutes  sexuals fusipns  tions  Kissing bite Other ways  mation'  women
Age

15-19 44 7.2 10.4 10.6 8.8 0.2 74 22 0.6 0.0 26.5 378 271 1,434

24-24 3.1 i3 19.1 153 14.0 0.8 838 24 14 0.0 28,2 3235 272 1,368

25-29 4.1 42 18.6 21.0 14.0 03 122 34 1.1 0.1 244 202 252 1,229

30-39 29 5.0 15.7 211 20.2 03 1.9 4.1 20 0.0 253 24.9 26.8 1.909

40-49 1.9 19 12.7 15.7 19.8 0.8 12,5 36 2.1 0.1 277 24.7 295 1,286
Marital status

Currently married 3.1 55 15.1 18.6 18.1 05 10.8 32 1.7 0.1 245 28.7 25.8 4,925

Formerly married 14 6.5 221 13.4 16.5 0.0 124 4.6 1.2 0.0 278 26.2 28.1 241

Never married 38 68 14.8 13.4 9.6 04 9.8 3.0 1.1 0.0 294 32.0 301 2,060
Residence

Urban 2.8 5.7 18.9 19.1 15.8 0.5 13.1 38 1.6 0.0 26.4 254 27.7 5,152

Rural 44 63 6.2 1.7 5 0.5 42 1.8 1.2 0.1 249 40.0 25.8 2,014
Region

West 3.0 3.6 215 216 16.3 0.5 12.4 35 1.9 00 24.6 26.1 26.2 2957

South 33 10.6 103 108 13.1 0.1 82 33 1.3 0.1 244 35.6 252 1,037

Central 38 6.0 13.5 15.0 13.7 0.5 96 32 13 0.0 313 275 32.1 1,799

North 1.9 7.8 10.0 200 26 0.6 13.2 32 1.8 03 206 28.0 219 598

East 4. 6.3 6.6 99 153 0.6 72 2.1 0.8 0.0 232 40.1 259 835
Education

No educ./Pri. incomp. 3.8 6.4 62 10.7 20.2 0.3 43 1.7 1.7 0.1 19.2 40.4 20.8 1,021

Pri. comp.fSec. incomp. 3.7 6.1 114 14.7 13.7 03 8.1 22 i.3 0.0 239 341 249 4.650

Sec. comp./+ 1.6 49 327 218 124 1.0 219 7.1 1.8 0.1 366 89 379 1,553
Total 33 39 15.2 169 15.6 0.5 16 32 1.5 0.0 26.0 29.6 271 7.226

" Includes avoiding kissing and avoiding mosquito bites.
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Table 11.3.2 Knowledge of ways to aveid HIV/AIDS: husbands

Percentage of all husbands knowing about AIDS by knowiedge of ways to avoid HIV/AIDS, according to selected background characteristics, Turkey 1998

Ways to avoid AIDS
No Avoid  Avoid Don't Percentage
way to  Abstain Have only sex with sexwith Avoid  Avoid Avoid know with  Number

Background avoid from Use  onesex prosti- homo-  trams- injec-  Avoid mosquito specific misinfor~  of
characteristic AIDS sex condoms partner  tutes  sexuals fusions  tions kissing bite Other ways  mation' husbands
Age

15-24 30 0.7 30.7 11.5 30.8 0.7 79 1.6 1.5 090 219 12.8 227 102

25-29 3.3 33 272 275 26.0 341 133 39 1.7 02 i3.3 i0.0 204 327

30-39 1.7 5.1 21.4 25.6 294 22 16.8 4.6 2.6 0.0 210 89 233 679

40-49 1.4 6.3 17.6 220 323 2.6 17.1 34 29 0.2 21.6 23 231 534

50+ 24 2.7 9.5 99 376 36 12.6 52 1.9 0.0 25.0 11.6 254 190
Residence

Urban 1.6 438 233 2.7 3235 2.7 19.2 kN | 30 0.1 225 7.0 246 1,281

Rural 32 4.6 14,5 21.8 26.6 1.5 6.4 15 i.l 0.0 I82 16.0 18.9 551
Region

West 1.5 44 26.1 19.3 337 2.6 236 74 22 0.0 20.0 5.5 217 745

South 34 53 49 21.8 352 33 1.8 1.7 26 Q3 148 166 169 262

Central 1.3 4.7 19.2 219 272 L7 2.5 1.8 3.0 0.0 254 84 268 462

North 23 24 181 417 23 2.0 8.9 28 32 0.3 228 133 252 140

East 38 6.9 135 230 27.6 1.9 81 0.9 1.0 0.3 231 16.1 243 223
Edueation

Mo educ./Priiincomp. 2.7 23 6.6 11.4 33.6 0.0 6.4 1.1 1.4 0.0 18.0 23.6 18.0 139

Pri. comp./Sec, incomp. 2.7 5.6 17.9 19.0 323 1.5 10.3 2.2 22 0.1 18.8 11.6 20.7 1.180

Sec. comp./i+ 0.4 335 307 335 26.3 49 281 2.0 3.0 0.2 276 1.6 29.3 513
Total 2.1 4.8 20.6 225 30.7 24 153 4.0 24 0.1 212 9.7 229 1.832

! Includes avoiding kissing and avoiding mosquito bites.




Women and husbands who stated that AIDS is preventable generally were able 1o state more than
one way to avoid it. Among women, the most common responses were that AIDS can be prevented by
having sex with one partner (17 percent), by avoiding sex with prostitutes (16 percent), and by using
condoms (15 percent). Similarly, among husbands, the most common responses were that AIDS can be
prevented by avoiding sex with prostitutes (31 percent), by having sex with one partner (23 percent), by
using condoms (21 percent) or by avoiding blood transfusions (15 percent). Sizeable percentages of
respondents also mentioned other ways (26 percent for women and 21 percent for husbands). A smail
percentage of women and husbands cited avoiding having sex with homosexuals and avoiding injections
(less than S percent) as ways to avoid getting AIDS.

Knowledge of ways to prevent AIDS varies by region and educational level. The percentage of .
women who say that AIDS can be avoided by having only one sex partner varies from 10 percent in the
East region to 22 percent in the West region; for husbands, percentages for this category vary from 19
percent in the West region to 42 percent in the North region. The percentage of husbands and women
who stated using condoms as a way to avoid AIDS varies from 7 percent for husbands and 6 percent for
women for the lowest educational category, to 31 percent for husbands and 33 percent for women for
those with the highest educational qualifications.

11.3  Perception of Risk of AIDS

More than two-thirds of women and husbands who have heard of AIDS stated that a healthy-
looking person could have AIDS (Tables 11.4.1 and 11.4.2). Significant proportions of women and
husbands (17 and 13 percent, respectively) did not know whether this was possible. Differentials by
subgroups are again significant and similar patterns are applicable for both women and husbands.
Women and husbands living in the West region, those living in urban areas, and those with higher
educational qualifications are more likely to know that it is possible for a person with AIDS to look
healthy. Younger women and husbands are aiso more knowledgeable about this fact than their older
counterparts.

It appears that the general perception of the disease in Turkey is that it is almost always fatal.
Sixty-five percent of women and 74 percent of husbands stated that AIDS was almost always a fatal
disease. Very few women and husbands think that ATDS almost never kills. It is interesting to note that
subgroup differentials are not great in this respect, meaning that the perception of AIDS as a fatal disease
is universal among all subgroups of Turkish society.
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Table 11.4.1 Knowledze of AIDS-related issues: women

Percent distribution of women by responses to questions on various AlDS-related issues, according to selected background

characteristics, Turkey 1998

Can a healthy-looking
person have the AIDS virus? is AIDS a fatal discase?
Don't Don't Nuniber

Background know/ Almost Almost know/ of
characteristic Yes No Missing never Sometimes ahvays Missing woimen
Age

15-19 73.0 15.9 11.] 4.1 222 59.0 14.7 1,434

20-24 72.2 134 14.4 35 17.3 64.6 i4.6 1,368

25-29 67.8 14.6 17.5 3.0 16.9 64.6 15.5 1,229

30-39 63.8 16.4 19.8 1.8 14.4 68.4 15.4 1,909

40-49 60.9 16.2 22.9 1.8 13.6 47.6 17.0 1,286
Marital status

Currently married 64.4 15.7 19.9 24 14.8 66.0 16.9 4,925

Formerly married 65.4 15.0 19.6 3.3 18.7 62.9 i5.4 241

Never married 74.7 14.7 10.6 3.7 215 62.9 1.9 2,060
Residence

Urban L5 13.9 14,7 2.6 15.8 688 12.8 5.152 -

Rural 57.2 19.2 23.6 3.2 19.3 55.7 219 2,074
Region ’

West 738 1t.2 15.0 28 14.7 69.6 12.9 2,957

South 61.5 19.9 18.5 3.6 16.6 63.6 16.2 1,037

Central 66.5 i4.2 9.3 23 17.7 61.6 18.4 1,79%

North 65.8 17.9 16.2 L6 22.3 57.8 18.3 598

East 54.8 25.3 19.8 3.3 184 63.0 15.2 835
Education

No edue./Pri. incomp. 48.7 22.6 28.6 2.1 15.2 59.4 233 1,021

Pri. comp./Sec. incomp. 64.4 16.9 18.6 3.4 16.0 63.3 173 4,650

Sec. comp./+ 88.5 6.0 55 1.2 20.3 73.7 4.8 1,555
Total 674 15.4 17.2 2.8 6.8 65.0 154 7,226
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Table 11.4.2 Knowledee of AIDS-related issues: husbands

Percent distribution of husbands by responses to questions on various AlDS-related issues, according to selected background
characteristics, Turkey 1998

Can a healthy-looking
person have the AIDS virus? Is AIDS a fatal disease?
Den't Don't Number
Background know/ Almost Almost know/ of
characteristic Yes No Missing never Sometimes  always Missing husbands
Age
15-24 757 15.3 5.1 1.3 15.8 71.9 11.0 102
25-29 75.7 13.2 1.2 4.6 16.2 734 9.8 327
30-39 69.8 18,5 11.7 0.9 16.7 74.9 7.5 679
40-49 62.2 219 15.9 1.3 13.8 75.2 9.7 534
50+ 61.4 20.2 18.4 2.2 113 723 14.0 1990
Marital status
Currently married 68.1 18.8 13.1 12 152 74.3 9.4 1,832
Residence
Urban 72.3 17.5 10.2 1.0 16.3 76.0 6.6 1,281
Rural 583 217 20,0 1.5 124 70.2 159 551
Region
West 719 18.1 10.0 0.9 15.9 76.8 6.4 745
South 64.7 18.0 17.2 1.3 11.9 73.1 13.7 262
Central 71.6 16.5 11.9 0.7 17.8 71.1 10.4 462
North 56.2 25.6 (8.2 0.6 14.5 71.6 7.2 140
East 59.6 223 18.1 34 11.3 71.7 13.6 223
LEducation
No educ./Pri. incomp. 47.2 250 27.8 3.1 8.8 74.8 133 139
Pri . comp./Sec. incomp. 63.7 21.0 15.3 1.0 12,7 74.6 11.7 1,180
Sec. comp./+ 83.9 12.0 4.1 1.0 224 73.5 31 513
Nemtber-of-nor-trarried-
Sexual-pREtRers.
—f- 68 18—8——--4—3-}——~——4+——+5—2—~——4H——~—9—4—~—+B%2~——|
Total 68.1 18.8 13.1 1.2 152 74.3 9.4 1,832
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APPENDIX B

SURVEY DESIGN

A. Sinan Tiirkyilmaz and Alfredo Aliaga

The major features of sample design and implementation for the Turkish Demographic and Health
Survey (TDHS) are described in this section. Sample design features that are discussed include: target sample
size, choice of domains, sampling stages, stratification, degree of clustering, and the refationship of design
decisions to the nature of the sample frame.! Aspects of the sample implementation include the cartographic
and listing work that was needed to update, improve, or generate the ultimate sample lists of households or
individuals, as well as the procedures for the final household selection.

This section also presents information on fieldwork, including descriptions of the recruitment and
training of interviewers, the composition of interviewing teams, quality control procedures, and various
practical problems encountered. Response rates® for urban and rural areas and regions are presented. An
account is also given of the data processing and analysis, including a description of the calculation of the final
weighting factors (design and non-response weights).

B.1  Sample Design and Implementation

A weighted, multistage, stratified cluster sampling approach was used in the sclection of the TDHS-98
sample. The sample was designed in this fashion because of the need to provide estimates for a variety of
characteristics for various domains. These domains, which are frequently employed in the tabulation of major
indicators from the survey, are:

. Turkey as a whole;
. Urban and rural areas (each as a separate domain);,
. Each of the major five regions of the country, namely the West, South, Central, North, and

East regions.

The major objective of the TDHS sample design was to ensure that the survey would provide
estimates with acceptable precision for these domains for most of the important demographic characteristics,
such as fertility, infant and child mortality, and contraceptive prevalence, as well as for the health indicators.
The different populations covered by the TDHS survey were defined as the total population for the Household
Questionnaire, as well as all ever-married women younger than age 50 for the Women Questionnaire, all never-
married women between ages 15 and 49 for the Single Women Questionnaire, and all husbands (of eligible
- currently married women) for the Husband Questionnaire. The aim was to survey these populations by
designing a sample of households and interviewing an adult member of the household in order to collect
information on household members. All women in the household who were identified as eligible in the

'For an additional description of these aspects of sample designs for DHS surveys, see the DHS Sampling
Manual, Basic-Documentation Series, No. 8, pp. 59-66.

*For a more complete discussion of the calculation of response rates, see the DHS Sampling Manual, Basic
Documentation Series, No. 8, pp. 55-57.
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household schedule were interviewed. In addition, husbands of eligible currently married women were
interviewed in a subsample of one-half of all households.

B.2  Sample Frame

Different criteria have been used to describe "urban" and "rural” settlements in Turkey, In the
demographic surveys of the 1970s a population size of 2,000 was used to differentiate between urban and rural
settlements. In the 1980s, this was increased 10 10,000 and, in some surveys in the 1990s, 10 20,000. A
number of surveys used the administrative status of settlements in combination with population size for the
purpose of differentiation.

The urban frame of the 1998 TDHS consisted of a list of provincial centres, district centres, and other
settlements with populations larger than 10,000, regardless of administrative status. In turn, the rural frame
consists of all district centres, subdistricts and villages not included in the urban frame. Initial information on
these settlements was obtained from the preliminary results of 1997 Population Count. The preliminary results
of 1997 Population Count provided a computerized list of all settlements (provincial and district centres,
subdistricts and villages) and their population. The population counts were taken from the cumulative
enumeration forms for settlements, which were filled by supervisors during the Population Count.

B.3  Stratification

Currently Turkey is divided administratively into 80 provinces. This figure was 67 for a long time,
with new provinces formed since the late 1980s, For purposes of selection in prior surveys in Turkey, these
provinces have been grouped into five regions, as described in Chapter 1. This regional breakdown has been
popularised as a powerful variable for understanding the demographic, social, cultural, and economic
differences between different parts of the country. The five regions, West, South, Central, North, and East
regions, include varying numbers of provinces. ‘

One of the priorities of the TDHS was to produce a sample design that was methodologically and
conceptually consistent with the designs of previous demographic surveys carried out by the Hacettepe Institute
of Population Studies. In surveys prior to the 1993, the five-region division of the country was used for
stratification. In the 1993 TDHS, a more detailed stratification taking into account subregions was employed
to obtain a better dispersion of the sample. The criteria for subdividing the five major regions into subregions
were the infant mortality rates of each province, estimated from the 1990 Population Census using indirect
techniques.* Using the infant mortality estimates as well as geographic proximity, the provinces in each region
were grouped into 14 subregions at the time of the 1993 TDHS. The sub-regional division developed during
the 1993 TDHS was used in the 1998 survey.

* Although ail women and husbands who were permanent residents of or were visitors to the sampled households
were interviewed during the fieldwork, the tabulations were restricted to those who had slept in the household the night
before the interview, i.e., the analysis was based on the de facto population.

*See Hancioglu, A. 1991, Indirect estimation of mortality from information on the survival status of a close
relative: Turkey 1970-1985, Unpublished Doctoral Dissertation, Hacettepe Institute of Population Studies, Ankara.
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The 80 provinces of Turkey were classified into 5 regions and 14 subregions as follows:

Region

West
West
West
South
South
Central
Central
Central

North
North
East
East
East
East

Sub Number
region  Province of provinces
1 Edirne, Istanbul, Kirkiareli, Tekirdag 4
2 Balikesir, Kocaeli, Sakarya, Canakkale, Bursa, Yalova 6
3 Izmir, Denizli, Manisa, Aydin 4
4 Mugla, Burdur, Isparta, Antalya 4
5 Hatay, Adana, igel, Gaziantep, Kilis, Osmaniye 6
6 Cankiri, Corum, Yozgat, Tokat, Amasya 5
7 Bilecik, Eskisehir, Usak, Kiitahya, Afyon 5
8 Ankara, Kirgehir, Nevsehir, Bolu, Konya,
Kayseri, Nigde, Aksaray, Karaman, Kirikkale 10
9 Trabzon, Rize, Giresun, Ordu, Artvin 5
10 Samsun, Kastamonu, Zonguldak, Sinop, Bartin, Karabiik 6
11 Mardin, Diyarbakur, Siirt, Hakkari, Bitlis, Van, Batman, $irnak 8
12 Kars, Bing6l, Agri, Mus, Erzurum, Ardahan, igdir 7
13 Santurfa, Malatya, Adiyaman, K.Marag, Sivas 5
14 Tunceli, Elazig, Erzincan, Giimiishane, Bayburt 5

B.4  Sample Allocation

The target sample size of 10,000 households was atlocated among the five major divisions using the
sampling error estimates from the TDHS-93 in combination with the power allocation technique® with the ex-
pectation that the target sample size would provide about 8,000 completed individual interviews. During the
power allocation calculations, the aim was to keep the allocation as similar as possible to the 1993 TDHS. The
optimal distribution {with power 0.4) among the five major regions is shown in Table B.1. For purposes of
comparison, Table B.1 also shows the allocation of the TDHS-93 sample and the allocation if the TDHS-98

sample had been distributed proportional to the size of the population in each region.

To have an adequate representation of clusters within each of the five major regions, it was decided
to select 25 households per standard urban segments (each consisting of 100 households) and 15 households
per standard rural segment. It was also determined that 70 percent of the 10,000 households would be located
in urban settiements and 30 percent in rural settlements. On this basis, the total number of selected standard

Table B.1 Allocation of sample households

Number of households by region using 1993 TDHS sample allocation, an allocation
proportional to the population size and an allocation based on the power atlocation
procedure, Turkey 1998

TDHS-98

Allocation in Proportional Power
Region TDHS-93 allocation allocation
West 2,700 4,000 2,800
South 1,700 1,400 1,800
Central 2,100 2,300 2.100
North 1,500 800 1.500
East 2,000 1,500 2.000

segments by regions is shown in Table B.2.

* See Bankier, M.D., 1988. "Power allocations: Determining sample sizes for subnational areas," The
American Statistician, 42:(3):174-177)
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Table B.2 Distributicn of sample clusters
Number of clusters by region and urban-rural residence, Turkey 1998
Urban segments Rural segments

(Poputation > 10000) (Population < 10000) Number
Region {Cluster size = 25 HHs) (Cluster size = 15 HHs) of segments
West 79 36 ' 135
South 51 36 87
Central 59 42 101
North 41 30 71
East 50 36 86
Total 280 200 480

B.5 Sample Selection
Selection Procedures

The lists of settlements of urban settlements (settlements with 10,000 or more population) and rural
settlements (settlements with less than 10,000 population) constituted the frame for the first stage of the sample
selection. For the selection of the first-stage sample, settlements were grouped within each of the 14
subregions, and a systematic random sample of settlements with probability proportional to size (PPS) based
on the preliminary 1997 Population Count was selected from the settlement lists. The output from this first
stage of the selection was a list of all of the settlements included in the 1998 TDHS sample along with the
number of clusters to be drawn from each settlement. :

In Turkey, settlements are not divided into small areal units with well-defined boundaries (e.g., census
enumeration areas) that can be used for conducting surveys. For some settltements, however, household lists
were available from the Structure Schedules that were prepared in 1995 by many municipalities in
collaboration with the State Institute of Statistics (SIS). Household lists from the Structure Schedules were
available for settlements from which 340 clusters in the TDHS-98 sample were to be drawn. For those
settiements, the household lists were subdivided into segments of approximately 100 households. The list of
these segments constituted the frame for the selection of the 340 clusters. For each of the selected clusters,
SIS provided a list of the dwellings units with their full addresses {quarter, area, avenue/street, building and
door number). ‘

SIS was not able to provide a frame from the 1995 Structure Schedules for settlements from which
140 clusters were to be drawn for the TDHS-98. For these settlements, the list of households had to be
prepared in the field. In the case of small settlements (less than 250 households), the entire settlement was
listed. In the case of the small number of settlements in which there were more than 250 households, 200
households were listed and an estimate of the remaining number of households in the settlement was obtained
through a quick count. '

Listing and Mapping Activities

Atthough the SIS had dwelling lists for many clusters, they did not have the corresponding maps. For
this reason, the selected clusters were formed with streets that were not always adjacent to each other.
Moreover, the lists provided by the SIS did not reflect changes that may have occurred during the period from
the 1995 to the survey date. Two types of changes were possible: those that could be updated during listing,
such as the construction of a new building on the street, a change in the use of a building (e.g.. a flat can be
used as an office instead of a dwelling), or changes in the names of streets, and those that were more
problematic, ¢.g., the appearance of new quarters in urban centres.
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In an effort to develop strategies for dealing with these as well as other possible problems that might
arise, a pilot listing activity was undertaken in the capital, Ankara, before the actual listing activity began. The
final listing forms, sketch map formats, and listing and mapping manuals were developed based on this
expetience.

Forty (40) university students were trained for the main listing activity. Listing teams were formed
following a four-day training program in the beginning of June 1998. Each team was provided with maps
describing the Iocation of the settlements they were expected to visit as well as other materials needed for the
listing. Sixteen (16) listing teams were constituted with one mapper and one [ister. The listing operation
started on 8" of June. It was carried under the supervision of the research assistants and regional coordinators
from the Hacettepe Institute of Population Studies.

The cluster (standard segment) size was around 100 households for most of the clusters in urban areas.
Only two urban clusters had extremely low numbers of households; in order to obtain 100 households in these
clusters, adjacent streets were added to the original cluster. In some of the selected villages, the total
populations also were small, and, therefore, the original cluster did not include 100 households. In these cases,
the village that was nearest to the selected vitlage was included in the samptle, and the names of these villages
were provided to the listing teams; the lists of 100 households were completed from the two villages.

Most of the listing activity was completed before the training for the main fieidwork began in July.
Overall, the quality of the listing work produced by the listers was good although it varied somewhat largely
in response to probiems the listing teams experienced in working in some geographic areas. In particular, there
were some problems with the listing of clusters of Adana province where there had been an earthquake. There
also were problems with the lists for Ige! province. Finally, three clusters were not listed due to problems of
accessibility; information on these clusters is presented later in this Appendix.

B.6  Questionnaire Development and Pre-test
Questionnaires

Four main types of questionnaires were used to collect the TDHS data: the Household Questionnaire
and the Individual Questionnaires for ever-married women of reproductive ages, for never-married women and
for husbands. The contents of these gquestionnaires were based on the DHS Model "A" Questionnaire, which
was designed for the DHS program for use in countries with high contraceptive prevalence. Additions,
deletions and modifications were made to the DHS model questionnaire in order to collect information
particularly relevant to Turkey. Attention also was paid to ensuring the comparability of the TDHS findings
with previous demographic surveys carried out by the Hacettepe Institute of Population Studies. In the process
of designing the TDHS questionnaires, national and international papulation and health agencies were
consulted for their comments.

All TDHS questionnaires were developed in English and then translated into Turkish. English
versions of the Household and Individual questionnaires are reproduced in Appendix E.

The Household Questionnaire was used to enumerate all usual members of and visitors to the selected
houscholds and to collect information relating to the socioeconomic position of the households. In the first
part of the Household Questionnaire, basic information was collected on the age, sex, educational attainment,
marital status, and relationship to the head of household of each person listed as a household member or visitor.
The objective of the first part of the Household Questionnaire was to obtain the information needed to identify
women and husbands who were eligible for the individual interview as well as to provide basic demographic
data for Turkish households, The second part of the Household Questionnaire included questions on the
weifare of the elderly people. In the third part of the Household Questionnaire, questions were included on the

157



dwelling unit, such as the number of rooms, the flooring material, the source of water, and the type of toilet
facilities, and on the household's ownership of a variety of consumer goods.

The Individuat Questionnaire for women obtained information on the following subjects:

» Background characteristics

»  Reproduction

» Marriage

s Knowledge and use of family planning
= Maternal care and breastfeeding

=  |mmunisation and health

»  Fertility preferences

* Husband's background

*  Women’s work and status

= Sexually transmitted diseases and AIDS
= Maternal and child anthropometry.

The Individval Questionnaire for ever-married women included a monthly calendar, which was used
to record fertility, contraception, marriage and migration histories for a period of approximately six years
beginning in January 1993 up to the survey month. In addition, fieldwork teams measured the heights and
weights of children under age five and of all women at ages 15-49.

The Individual Questionnaire for never-married women covered the following subjects:

*  Background characteristics

= Reproduction

= Marriage

= Knowledge and use of family planning
»  Fertility preferences

= Migration

=  Women’s work and status

»  Sexually transmifted diseases and AIDS
= Anthropometry,

The Individual Questionnaire for husbands covered the following topics:

*  Background characteristics

»  Reproduction

= Knowledge and use of family planning
= Marriage

»  Fertility preferences

= Sexually transmitted diseases and AIDS
= Attitudes

As mentioned earlier, the DHS Model "A" Questionnaire for women and men served as the base for
the Turkish questionnaires. The DHS model questionnaires weres modified to include subjects of particular
interest in Turkey. The following is a list of some of the main differences between the standard DHS
questionnaire and the TDHS questionnaire,

Information on the mother tongues and second languages known by the respondent, her
husband, and their parents was collected in the TDHS.
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. Additional questions were asked to respondents regarding their cumulative numbers of
abortions, miscarriages and stillbirths; specific questions regarding the [ast abottion were aiso
included.

. A separate section on nuptiality was included in the Individual Questionnaire of the TDHS;
this included a number of questions already in the standard DHS questionnaire, as well as
questions on the type of marriage, arrangement of marriage, and consanguinity, etc.

. In the busbands questionnaire withdrawal vsers were asked two additional questions to
determine whether they were using this method in combination with other methods,

. Respondents were asked a series of additional questions concerning their attitudes and beliefs
regarding the pill, the IUD, the condom and withdrawal, The questions probed whether
women thought these methods were reliable, easy to use, or harmful to their health and
whether their husbands opposed their vse.

. A series of reproductive health questions were included.

. Questions on the foods children were given for the last seven days on cough/acute respiratory
tract infection and fever were not included.

. Questions to ascertain the general level of knowledge on diarrhoea were not included

. A number of questions regarding recent sexual activity as well as initiation of sexual activity
were not included.

. A separate section dealing with the attitudes, beliefs and behaviour of women regarding
intramarital relationships, child-rearing, and status of women was included in the TDHS
Individual Questionnaire.

Pre-test

In May 1998, a pre-test was conducted to ensure that the questions in the TDHS questionnaires were
in a logical sequence; that the wording of the questions was comprehensible, appropriate and meaningful; and
that the precoded answers were adequate.

Nineteen interviewers were trained at the Hacettepe Institute of Population Studies for a period of two
weeks. The training period included both classroom training and interviews in the field. The interviewers
were mostly university students and graduates. In addition to the interviewers, research assistants, who would
later become regional coordinators and supervisors, also received training,

Fieldwork for the pretest was carried out in one district in central Ankara, two districts in squatter
housing areas of Ankara, and three villages in Ankara province. A total of 185 household, 172 ever-married
women, 72 husband and 45 never-married women interviews were completed during the pretest. Frequency
distributions and cross tabulations were obtained shortly after the completion of the interviews. Based on the
evaluation of these results and on the feedback obtained from the interviewers, several minor changes were
made to the TDHS questionnaires.
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B.7  Data Collection Activities
Staff Recruitment and Training

Candidates for the positions of interviewers, field editors, supervisors and measurers were solicited
in announcements sent to the all universities in Ankara and from the Institute of Population Studies files of
field staff who had worked on previous surveys. All candidates for the field staff positions were interviewed
in four groups by the staff of the Institute of Population Studies using interview guidelines prepared for this
purpose. Individuals who met a number of the requirements and had the necessaty qualifications were
accepted into the training program. :

All candidates for the field staff positions were at least high school graduates and the majority were
university students. Previous survey experience was not among the qualifications for the candidates for the
position of interviewers in order to ensure that the trainees had no biases that might result from their previous
experience. Approximately 120 applicants were accepted for the training program.

Training of the candidates for the fieldwork positions was conducted in July 1998 for three weeks at
the Hacettepe Institute of Population Studies. The training program included general lectures related to the
demographic situation in Turkey, family planning and mother and child health, questionnaire training, role
playing and mock interviews, field practice in areas not covered in the survey and quizzes 1o test the progress
and capabitities of the candidates. A variety of materials were used durmg the training sessions, including
manuals for supervisors and editors, and for interviewers,

All trainees received the same classroom training during the first two weeks of the training period; at
the end of the third week, supervisors, field editors, and measurers were selected from among the candidates,
and a number of unsuccessful candidates were ¢liminated at this stage. Separate classroom training sessions
were organised for supervisors, field editors, and measurers.

Fieldwork

Fieldwork for the TDHS, including initial interviews, callbacks and reinterviews began in the first
week of August 1998 and was completed at the end of November 1998.

. Fieldwork activities were completed in two stages. In the first stage, data collection was carried out
by 12 teams, each consisting of a supervisor, a field editor, and 4 or 5 female and one male interviewers,
depending on the workload of that specific team. The male interviewer and field editor worked as measurers
as well. The first stage of the fieldwork was completed by the end of September, at which point a number of .
fieldwork staf¥, as agreed initially, discontinued working in the field. Four new teams were set up from among
the staff of the 12 teams that had worked in the first stage of fieldwork. The teams at this second stage had
the same composition as those in the first stage. These teams continued with data collection activities until
the end of November.

Four regional coordinators were responsible for visiting the fieldwork teams in turn, checking the
quality of data collected, and reporting periodically to the field director in Ankara.

Fieldwork teams visited 76 of the 80 provinces in Turkey. The TDHS fieldwork was a relatively rapid
operation because of the specific conditions prevailing in the country, i.e., a large proportion of the fieldwork
staff consisted of students who had to begin schoot in October and climatic conditions in many parts of the
country limited access after October.
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A total of 480 clusters were selected for the TDHS sample. Of these, interviews were successfully
completed in 476 clusters. Due to problems of access and lack of security, three clusters were not listed and,
consequently, were not visited by the fieldwork teams; in addition, a cluster that had been listed could not be
visited by the fieldwork teams.

B.8  Data Processing and Analysis
Office Editing

The questionnaires were returned to the Institute of Population Studies by the fieldwork teams for data
processing as soon as interviews were completed in a province. The office editing staff checked that the
questionnaires for all the selected households and eligible respondents were returned from the field. The
comparatively few questions that had not been precoded (e.g., occupation) were coded at this time.

Machine Entry and Editing

The data were entered and edited on microcomputers using the Integrated System for Survey Analysis
(ISSA), a package program specifically developed to process DHS data. ISSA allows range, skip, and
consistency etrors to be detected and corrected at the data entry stage. The machine entry and editing activities
were initiated within one week after the beginning of the fieldwork and were completed a few days after the
completion of the fieldwork.

Advantage was taken of the fact that data processing activities ran concurrently with fieldwork. Field
check tables from edited data were periodically produced for each interviewing team. These focused on such
potential problems as high proportions of incomplete households and displacement of eligible respondents and
were used to check the progress and quality of data from the field.

B.9  Calculation of Sample Weights

As mentioned carlier, the TDHS sampling plan is not a self-weighted one. In particular, a
disproptionate number of sample units were chosen from the North, East and South regions, since there would
have been inadequate numbers of observations for these areas if the target number of households had been
proportionally aliocated across regions. The following describes the procedure for calcuiating the weights to
be used in the analysis of the TDHS-98 resulits. Since the final selection was not implemented proportionally
in urban and rural areas within each subregion, and since there was some variation in urban and rural
nonresponse rates, separate weights are calculated for rural and urban areas within each of the 14 subregions.

The major component of the weight is the reciprocal of the sampling fraction employed in calculating
the number of units in that particular stratum (subregion):

Wh::l/fh-

The term f (h), the sampling fraction at the h stratum, is the product of the probabilities of selection
at every stage in a stratum:

fr=Py * Py * Py,

where Py, is the probability of the sample unit in the ith sample stage for the h-th strata.
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A second component taken into account in the calculation of the weights is the level of nonresponse
for the household and the individual interviews. The adjustment for household nonresponse is equal to the
inverse value of:

Ry, = Completed households/Eligible households.

Eligible households include households where interviews were completed, households where there were no
competent respondents, households where interviews were postponed and eventually not completed, refusals,
and those dwellings that were not found by the fieldwork teams.

Similarly, the adjustment for nonresponse in the women’s survey is equal to the inverse value of:
R.w = Completed women questionnaires/Eligible women.

Approximately half of the households were selected for the husband questionnaires. The rule for the
selection of a household for husband interview was very simple. If the cluster was even-numbered, then the
households whose number was even were selected for husband interview or vice versa. A separate set of
sampling weights were calculated for the husband sample following procedures similar to those described
above. For the husband survey, the adjustment for nonresponse is defined as:

Rum = Completed husband questionnaires/Eligible husbands.

The weights for the subregions regions and the factors compensating for nonresponse are shown in
Table B.3.1 for women and Table B.3.2 for husbands.

The weights for the TDHS-98 also include an adjustment for the missing clusters (one cluster in
subregion 7 and three clusters in subregion 11).

The unadjusted weights for the households were calculated by multiplying the above factors for each
subregion; they were then standardised by multiplying these weights by the ratio of the number of completed
interviewed households fo the total unadjusted weighted number of households. A similar standardisation
procedure was followed in obtaining the weights for the individual women’s and the husbands’ data. The final
weights for households and individual women and husband are shown in Tabie B.4.
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Table B.3.] Design weights and nonresponse factors: women sample

Design weights and nonresponse factors by subregion and urban-rural residence for the women and
husbands samples, Turkey 1998

Inverse of overall Household Women

Region Subregion Residence sampling fraction level level
West Subregion 01 Urban 2452082 / 950 8757 792 893 / 761
Rural 194415 / 405 374 / 366 389 / 358
West Subregion 02 Urban 951430 / 475 400 / 384 370 / 345
Rural 422277 1 210 189 / 186 181 / 166
West Subregion 03 Urban 1110291 / 55G 478 / 445 437 / 395
Rural 537244 / 225 206 / 198 164 / 145
South  Subregion 04 Utban 363925 / 400 321/ 292 329/ 296
Rural 332057 / 165 145 / 143 156 / 140
South  Subregion 05 Urban 909842 / 875 782 / 748 909 / 851
Rural 361621 / 375 343 / 329 417 / 391
Central  Subregion 06 Urban 245110 / 275 251 / 235 247 [ 233
Rural 270512 / 105 98 / 96 131 /7 119
Central  Subregion 07 Urban 360313 / 275 215 / 208 203/ 175
Rural 249081 / 120 108 / 105 123 / 104
Central  Subregion 08 Urban 1509029 / 900 799 / 693 769 / 680
Rural 574728 / 4G5 372 / 356 428 / 395
North  Subregion 09 Urban 254793 / 500 373 7 363 425 / 385
Rural 268104 / 225 190 / 184 238 / 217
North  Subregion 10 Urban 288549 / 525 430 / 376 453 / 422
Rural 279613 / 225 193 / 183 252/ 234
East Subregion 11 Urban 346485 / 425 359 / 341 499 / 434
Rural 210022 / 135 121 7 119 217 7 202
East Subregion 12 Urban 181206 / 250 209 / 191 277/ 258
Rural 212196 / 120 113 /7 112 174 / 154
East Subregion 13 Urban 488554 / 450 354 / 330 406 / 375
Rural 304478 / 195 170 / 166 224 / 200
East Subregion 14 Urban 115357 / 125 92/ 85 1057 92
Rural 95092 / 45 36/ 36 52/ 49
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Table B.3.2 Design weights and nonresponse factors: husbands sample

Design weights and nonresponse factors by subregion and urban-rural residence for the women and
husbands samples, Turkey 1998

Inverse of overall Household Husband

Region  Subregion Residence sampling fraction level level
West Subregion 01 Urban 2 %2452082 / 950 440 / 394 288 / 158
Rural 2 % 194415 / 405 191 / 187 133 / 107
West Subregion 02 Urban 2*951430 / 475 214 / 206 137/ %4
Rural 2% 422277 / 210 97/ 95 59/ 47
West Subregion 03 Urban 2* 1110291 / 550 240 / 228 161 / 105
Rural 2% 537244 [ 225 100 / 99 53/ 35
South Subregion 04 Urban 2 * 363925 / 400 159 / 144 1o /7 71
Rural 2 * 332057 / 165 74/ 72 53/ 37
South Subregion 05  Urban 2* 909842 / 8§75 3977 379 299 / 210
Rural 2*361621 / 375 169 / 163 1137 82
Central  Subregion06  Urban 2% 245110 /7 275 123 / 116 89/ 66
Rural 2*270512 / 105 50/ 50 53/ 36
Central  Subregion 07  Urban 2*360313 / 275 103/ 99 72/ 39
Rural 2 * 249081 / 120 587 58 50/ 26
Central  Subregion 08 Urban 2 * 1509029 / 900 397 / 348 263 / 163
Rural 2% 574728 / 405 190 / 182 125 /. 83
North Subregion 09 Urban 2*254793 / 500 195 / 190 133 7 95
_ Rural 2 *268104 / 225 95/ 91 70/ 44
North Subregion 10 Urban 2 * 288549 / 525 215/ 188 147 / 102
Rural 2% 279613 / 225 94/ 87 73/ 58
East Subregion 11 Urban 2 * 346485 / 425 172 / 163 147/ 62
Rural 2*210022 / 135 60 / 39 : 53/ 33
East Subregion 12 Urban 2* 181206 / 250 105/ 96 88/ 49
Rural 2*212196 / 120 57/ 57 527 29
East Subregion 13 Urban 2%488554 / 450 181 7/ 170 123 4 77
Rural 2 *304478 / 195 80/ 78 56 / 34
East Subregion 14 Urban 2% 115357 /125 47/ 44 30/ 21
Rural 2%95092 / 45 18/ 18 14/ 8
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Table B.4 Final sample weights
Fina! weights by subregion and urban-rural residence, Turkey 1998
Women’s ,
Household weight flouschold’s Husband’s
weight in the in the entire weight in weights in the
[Region __ Subregion Residence  entire sample sample the subsample subsample
West Subregion 01 Urban 1.885393 2.048465 1.909400 2276100
Rural 0.324320 0.326288 0.324786 0.264012
West Subregion 02  Urban 1.379494 1.369817 1.378349 1.313744
Rural 1.350938 1.363847 1.360054 1.116527
West Subregion 03 Urban 1.433671 1.468568 1.407601 1.411481 .
Rural 1.642477 1.720027 1.597657 1.582160
South Subregion 4  Urban 0.661275 0.680529 0.665451 0.674232
Rural 1.349177 1.391956 1.370117 . 1.283485
South Subregion 05 Urban 0.718738 0.710829 0.721503 0.671814
Rural 0.664704 0.656369 0.654266 0.589628
Central  Subregion 06  Urban 0.629423 0.617794 0.626045 0.552091
Rural 1.738844 1.772332 1.706582 1.643083
Central  Subregion 07  Urban 0.908531 0.975793 0.902981 1.090198
Rural 1.411572 1.545734 1.374960 1.729201
Central  Subregion 08 Urban 1.278134 1.338301 1.267055 1.336973
Rural 0.9804 i1 0.983592 0981338 0.966518
North Subregion 09 Urban 0.346201 0.353848 0.346440 0317187
Ruraf 0.8i3514 0.826118 (.824011 0.857309
North Subregion 10 Urban 0.415574 0.413042 .416361 0.392416
Rural 0.866543 0.864041 0.889434 0.732095
East Subregion 11 Urban 0.567472 0.604109 0.569858 0.883591
Rural 1.045872 1.040272 ©1.047999 1.100733
East Subregion 12 Urban 0.524389 0.521283 0.525146 0.616774
Rural 1.179574 1.233996 1171349 1.373569
East Subregion {3 Urban 0.77001(! 0.771883 0.765700 0.799893
Rural 1.057232 1.096348 1.060831 1.142653
East Subregion 14 Urban 0.660409 . 0.697870 0.632996 0.610059
Rural 1.397141 1.372800 1.399786 1.601986

B.10 Coverage of the Sample

The results of sample implementation for the houschold and the individual interviews for the country
as a whole, for urban and rural areas, and for the five regions of Turkey are shown in Tables B.5 and Table
B.6. The results indicate that, of the 9,970 households selected, the TDHS fieldwork teams successfully
completed interviews with 8,059 (81 percent). The main reasons that eligible households were not interviewed
were that some of the listed dwelling units were found to be vacant at the time of the interview or the
household was away for an extended period. A total of 8,956 households were located and visited, of which
8,059 households were successfully interviewed. Overall, the household response rate was calculated as 93.8

percent. The household response rate was higher in rural areas than in urban areas and highest in the South
and East regions.

In the interviewed households, 9,468 eligible women were identified, of whom 91 percent were
interviewed. Eligibility for the individual interview required that the woman was in the reproductive ages (15~
49) and was present in the household on the night before the interview. Among the small number of eligible
women not interviewed in the survey, the principal reason for nonresponse was the failure to find the woman
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at home after repeated visits to the household, The eligible woman response rate was higher in rural areas than
in urban areas and was higher in the South and North regions than in the other three regions.

In half of the households (4,983 households), which were selected as a subsample, husband
questionaries were administered. In these households, 3,043 husbands were identified as eligible, i.e., they
were currently married to women in reproductive ages listed in the household schedule. Interviews were
completed with 1,971 husbands (65 percent). The highest response rate is jn North region for husband
questionnaires.

The overall response rate for women in the TDHS was calculated as 85 percent. It ranged from 82

percent in the Central region to 88 percent in the South region, when it was calculated for women. The overall
response rate for husbands in the TDHS was 61 percent.
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Table B.5 Sample implementation: women

Percent distribution of households and eligible women in the 1998 TDHS sample by results of the individual and
household interviews, and response rates, according to region and urban-rural residence, Turkey 1998

Region Residence

Result West South Central North East Urban Rural Total

Selected households
Completed (C) 83.9 83.3 80.3 74.8 9.1 78.4 86.3 80.8
Household present but
110 competent respondent

at home (HP) 31 2.5 43 2.7 0.9 33 1.7 2.8
Postponed 0.5 0.2 0.3 0.1 0.1 0.3 02 03
Refused (HR) - 1.4 1.5 2.5 1.2 1.1 20 0.6 1.6
Dwelling not found (DNF) 03 02 0.2 - 14 22 1.0 0.2 0.8
Household absent (HA) 6.0 5.6 7.2 9.6 8.5 7.8 3.6 7.2
Dwelling vacant/
address not a dwelling (DV) 4.8 6.7 5.0 99 7.0 6.9 3.1 6.3
Dhwelling destroyed (DD} 0.0 0.1 0.1 0.} 04 0.} 0. 0.1
Other 0.0 0.0 0.0 0.1 0.7 0.2 0.0 02
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,827 1,815 2,104 1,479 1,745 6,989 2,48t 2970
Household response

rate (HRR) 94.0 95.0 91.7 93.3 949 923 97.0 93.8
Eligible women

Completed (EWC) 892 92.7 89.7 2.0 90.3 90.2 91,4 90.6

Not at home (EWNEH) 6.9 4.5 5.7 5.0 5.6 38 54 57

Postponed (EWP) 0.5 o1 0.6 0.0 Q.1 0.4 0.1 0.3

Refused (EWR) 1.8 1.1 1.4 0.5 1.5 1.6 0.8 1.4

Partly completed (EWFC) 0.7 0.3 i.3 1.0 1.6 0.9 1.1 1.0

Otler (EWO) 0.9 1.3 12 1.5 0.9 11 1.2 11
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,434 1,811 1,901 1,368 1,954 6,322 3.146 9,468
Eligible WOTILAN Fesponse .

rate (EWRR) 892 92.7 897 92.0 90.3 90.2 91.4 90.6
Overall response rate (ORR) 83.8 88.1 82.3 85.8 857 83.2 88.6 84.9

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The cligible woman response rate is calculated for completed intervicws as a proportion of
completed, not at home, postponed, refused, partially completed and "other." The overall response rate is the product of the hiousehokd and
wornan [espoinse rates,

: Using the number of households falling into specific response categories, the household response rate (HRR) is caleulated as:

C

C+HP+P+R+DNF

Using the number of eligible women falling into specific response categories. the eligible woman response rate (EWRR) is-caleulated as:

EWC

EWC + EWNH + EWP + EWR + EWPC +EWOQ
3 The overall response rate {ORR) is calculated as:

ORR = HRR * EWRR

167




Table B.6_Sample implementation; husbands

Percent distribution of houscholds and eligible husbands in the 1998 TDHS sample by results of the individual and
household interviews, and response rates, according to region and urban-rural residence, Turkey 1998

Region Residence

Result West South Central North East Urban Rural Total

Sclected houscholds
Completed (C) 85.5 84.0 £1.0 752 786 79.1 87.3 81.5
Household present but
ne competent respondent

at home (HP} 34 22 35 34 1.0 33 1.6 28
Postponed 0.4 0.3 0.4 0.1 0.1 0.4 01 0.3
Refused (HR) 1.1 L5 2.5 14 0.7 1.8 .05 1.4
Dwelling not found (DNF) 0.3 0.2 0.1 0.9 22 0.9 0.1 6.7
Absent (HA) 5.9 5.6 8.1 89 9.5 8.0 6.0 7.4
Dwelling vacant/
net a dwelling (DV) 35 6.1 4.3 97 4.7 6.2 4.1 58
Dwelling destroyed (DD) 0.0 0.0 0.2 0.1 0.3 0.1 0.2 0.1
Other (O 0.0 0.0 0.0 0.4 0.9 6.2 0.1 02
Total percent 100.0 100.0 100.0 100.0 160.0 100.0 100.0 100.0
Number 1,414 905 1,033 739 872 3.496 1.487 4,983
Haousehold response

rate (HRR) 94.3 95.1 92.6 9.8 95.1 92,5 97.4 94.0
Eligible husbands

Completed (EHC) 65.7 69.6 63.3 70.7 55.7 62.9 68.9 64.8

Not at home {EHNH) 217 275 27.3 26.2 41.5 30.9 27.7 209
Postponed (EHP) 0.8 0.0 0.6 0.0 0.4 0.6 0.1 0.4
Refused (EHR) 37 2.1 6.0 14 1.4 38 1.7 32
Partly completed (EHC) 0.4 0.2 0.9 0.5 0.2 0.5 0.2 0.4
Other (EHO) 1.7 0.7 1.8 1.2 0.9 13 1.4 13
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 831 575 652 423 562 2,087 936 3,043
Etigible husbk}znd response

rate {(EHRR) 65.7 69.6 63.3 70.7 55.7 62.9 68.9 64.8
Overall respense rate (ORR)3 62.0 66.2 58.7 65.6 530 582 67.1 60.9

Note: The household response rate is caleulated for completed households as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The ¢ligible husband response rate is calculated for completed interviews as a proportion of
completed, not at home, postponed, refused, partially completed and "other.” The overall response rate is the product of the houschold and
woman response rates.

([ - ; . .
Using the number of househoelds falling into specific response categories, the houschold response rate (HRR) is calculated as:

C

C+HP+P+R+DNF

: Using the number of eligible husbands falling into specific response catcgories, he eligible husbhand response rate (EHRR) is calculaled as:

EHC

EHC + EUNH + EHP + EHR + EHPC + EHO
¥ The overall response rate (ORR) is calculated as:

ORR =HRR * EHRR
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APPENDIX C

ESTIMATES OF SAMPLING ERRORS

Alfredo Aliaga and A. SinanTurkyilmaz

The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection and
data processing, such as failure to locate and interview the correct household, misunderstanding of the
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during the implementation of the TDHS to minimize this type of error, nonsampling ertors
are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected
in the TDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. Sampling errors are a measure of the variability between all possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

A sampling error is usually measured in terms of the standard error for a particular statistic {(mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fali. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the TDHS sample is the
result of a three-stage stratified design, and, consequently, it was necessary to use mote complex fonmulae. The
computer software used to calculate sampling errors for the TDHS is the ISSA Sampling Error Module
(SAMPERR). This module used the Taylor linearization method of variance estimation for survey estimates
that are means or proportions. The Jackknife repeated replication method is used for variance estimation of
more complex statistics such as fertility and mortality rates.

The Taylor finearization method treats any percentage or average as a ratio estimate, r = y/x, where
y represents the total sample value for variable y, and x represents the total number of cases in the group or
subgroup under consideration. The variance of v is computed using the formula given below, with the standard

2
]_ H mh Zh
var(r)= / E 1 22

2 Z)
X oo f mh"] il !

error being the square root of the variance in which:

Z0 = Yy~ xniand z,=y, -1.x,
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where h represents the stratum which varies from 1 to H,

my, is the total number of enumeration areas selected in the h"® stratum,
Vi is the sum of the values of variable y in EA i in the h™ stratum,

Xpi is the sum of the number of cases in EA i in the h™ stratum, and

¥ is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the TDHS, there were 476 non-empty clusters. Hence, 476 replications were
created, The variance of a rate r is calculated as follows:

var()=———3( - )

k(k-1)%3
in which
rizkr-(k-1)rgy
where r is the estimate computed from the full sample of 476 clusters,
r is the estimate computed from the reduced sample of 476 clusters (i" cluster excluded), and
k is the total number of clusters.

In addition to the standard error, SAMPERR computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard error
that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the
sampling error due to the use of a more complex and less statistically efficient design. SAMPERR also
computes the relative error and confidence limits for the estimates.

Sampling errors for the TDHS are calculated for a number of variables considered to be of primary
interest. Results for women and for husbands are presented in this appendix for the country as a whole, for
urban and rural areas, and for each of the five regions: West, South, Central, North and East. For each variable,
the type of statistic (mean, proportion, or rate) and the base population are given in Table C.1. Tables C.2-C.9
present the value of the statistic (R), its standard error (SE), the number of unweighted (N) and weighted (WN)
cases, the design effect (DEFT), the relative standard error (SE/R), and the 95 percent confidence limits
(R+2SE), for each variable. The DEFT is considered undefined when the standard error considering simple
random sample is zero (when the estimate is close to © or 1).

In general, the relative standard errors for most estimates for the country as a whole are small, except
for estimates of very small proportions. There are some differentials in the relative standard errors for the
estimates for sub-populations. For example, for the contraceptive prevalence rate (CPR), i.e. the propostion
of currently married women aged 15-49 who were using any method of contraception at the time of the
interview, the relative standard error for the country as a whole, for urban areas, and for rural areas are [.2
percent, 1.4 percent, and 2.7 percent, respectively.

To obtain the 95 percent confidence limits for the CPR, one adds and subtracts twice the standard

error to the sample estimate, ie. 0.639 + 2x.007. The resuits indicte that there is a high probability (95 percent)
that the true value of the CPR for the country as a whole lies between 62.3 percent and 65.4 percent.
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Table C.1 _List of selecied variables for sampling errors, Turkey 1998

Variable Estimate Base population
WOMEN

Urban Proportion All women 15-49
No education ) Proportion All women 13-49
With secondary education or higher Proportion Al women 15-49
Never married Proportion All women 15-49
Currently married Proportion All women 15-49
Married before age 20 Proportion All women 15-49
Sex before age 1 Proportion All women [5-49
Chiidren ever born Mean All women 15-49
Chitdren ever born to women over 40 Mean All women 40-49
Children surviving Mean All women 13-49
Know any contraceptive method Proportion Currently married women 13-49
Know any modetn contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Propottion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using iﬁll Proportion Currently married women 15-49
Currently using lUD Propottion Currently married women 15-49
Currently using injections Proportion Currently married women [5-49
Currently nsing Norplant Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilisation Proportion Currently marricd women {3-49
Currently using calendar/rhythm method Propottion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Curren( users of modern method
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49
Mothers received tetanus injection Proportion Births in last 5 years
Mothers received medical care at birth Proportion Births in last 5 years
Had diarrhoea in the last 2 weeks Proportion Children under 5
Treated with ORS packets Proportjon Children under 3 with diarrhoea in last 2 weeks
Sought medical treatment Proportion Children under 5 with diarrhoea in lsat 2 weeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaceination (3 doses) Proportion Children 12-23 monihs
Received polio vaccination {3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Propottion Children 12-23 motths
Weight-for-height (below -2 8D) Proportion Children 0-47 months
Height-for-age (below -2 SD) Proportion Children 0-47 months
Weight-for-age (below -2 SD) Proportion Children 0-47 months .
Total fertility rate (3 years) Rate Women-yeats of exposure to child-bearing
Neonatal mortality rate (0-4 years) Rate Number of births exposed to death
Infant mortaljty rate (0-4 years) Rate Number of births exposed to death
Child mortality rate (0-4 years) Rate Number of births exposed to death
Under-five mortality rate (0-4 years) Rate Number of births exposed to death
Postneonatal mortality rate (0-4 years) Rate Number of births exposed to teath

HUSBANDS
Urban Proportion All husbands
No education ) Proportion All husbands
With secondary education or higher Proportion All husbands
Know any contraceptive metho Proportion All husbands
Know any modern contraceptive method Proportion All husbands
Ever used any contraceptive method Proportion All husbands
Currently using any method Proportion All husbands
Currently using & modern method Propartion All husbands
Currently using Pl“ Proportion All husbands
Currently using IUD Proportion All hysbands
Currently using injections Proportion AN husbands
Currently using condom Proportion All husbands
Currently using female sterilisation Proportion All husbands
Currently using calendar/rhythm method Proportion All husbands
Currently using withdrawal Proportion All hushands
Want no more chifdren Proportion Ali husbands
Want to delay at least 2 years Proportion All busbands
fdeal number of children Mean All husbands
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Table C.2 Sampling errors - Nationgl sample: Turkey 1998

Number of cases
Standard Design Relative Confidence limits
Value  error  Unweighted Weighted  effect error
Variable (R} (SE) (N) {WN) (DEFT) (SE/R) R-25E R+28E
WOMEN
Urban 0.665 0.017 8576 8576 3.299 0.025 0.631 0.699
No education ) 0.167 0.006 8576 8576 1.499 0.036 0.155 0.179
With secondary education or higher 0.303  0.010 8576 8576 2.107 0.035 0.282 0.324
Never married 0.277  0.006 8576 8576 1.188 0.021 0.266 0.289
Currently married 0.690  0.006 8576 8576 1.197 0.009 (.678 0.702
Masried before age 20 0.525  0.009 6813 6856 1.558 0.018 0.507 0.544
Sex before age ! 0.000  0.000 6813 6856 NA NA (.000 0.000
Children ever bomn 2007 0.027 8576 8576 1137 0.014 1.952 2.062
Children ever born to women over 40 4,220 0.080 1602 1618 1.237 0.019 4.059 4.381
Children surviving 1802  0.022 8576 8576 1.066 0.012 1.758 1.846
Know any contraceptive method 0.989  0.002 5893 5921 1.309 0.002 0.986 0.993
Know any modern contraceptive method 0,987 0.002 5393 3921 1.297 0.002 0.983 0.991
Ever used any contraceptive method 0.842  0.006 5893 5921 1.306 0.007 0.829 0.854
Currently using any method 0.639 0.008 5893 5921 1,255 0.012 0.623 0.654
Currently using a modern method 0.377  0.009 5893 5921 1.350 0.023 0.360 0.394
Currently using pill 0.044  0.003 5893 5921 1,295 0.079 0.037 0.050
Currently using |UD 0.198  0.007 5893 5921 1,340 (.035 0.184 0.2]2
Currently using injections 0.005 0.000 5893 5921 1.066 0202 0.003 0.007
Currently using Norplant 0.000  0.000 5893 5921 NA NA 0.000 0.000
Currently using condom 0.082  0.005 5893 5921 1,326 0.058 0.073 0.092
Currently using female sterilisation 0.042 0.003 5893 5921 1.231 0.076 0.036 0.049
Currently using calendar/thythm method 0011 0.002 5893 5921 1.579 0.197 0.007 0.015
Currently using withdrawal 0.244  0.008 5893 5921 1.355 0.031 0.229 0.259
Using public sector source 0.558  0.016 2206 2240 1.483 0.028 0.527 0.589
Want no more children 0.621 0.007 5893 5921 1.093 0.011 0.607 0.634
Want to delay at least 2 years 0.136  0.005 5893 5921 1.202 0.039 0.126 0.147
Ideal number of children 2357 0017 8i9t 8215 1.422 0.007 2.323 2392
Mothers received tetanus injection 0.438 0.013 3565 3459 1.502 0.033 (.408 0.467
Mothers received medical care at birth 06.806 0.014 3565 3459 1.664 0.018 0.778 0.8334
Had diarrhoea in the Jast 2 weeks 0.297  0.010 3403 3299 1.180 0.034 0.277 0.317
Treated with ORS packets 0.143  0.013 1044 979 1.081 0.089 0.118 0.168
Sought medical treatrment 0.365 0.018 1044 979 1.098 0.049 0.330 0.401
Having health card, seen 0.385 0.02t 707 689 1167 (.054 0.344 0.427
Received BCG vaccination 0.885 0.016 707 689 1.327 0.018 0.853 0.918
Received DPT vaccination (3 doses) 0.587 0.019 707 689 1.007 (.032 0.549 0.625
Received polio vaccination (3 doses)} 0.644 0.021 707 689 1.126 0.032 0.602 0.683
Received measles vaccination 0.785 0.021 707 689 1.347 0.027 0.743 0.827
Fully immunised 0457  0.023 707 689 1.183 0.049 0.412 0.502
Weight-for-heigth (below -2 SD) 0.019  0.003 2782 2677 1.004 0.139 0.014 0.024
Height-for-age (below -2 5D) 0.160  0.009 2782 2677 1.254 0.059 0.14] 0179
Wetght-for-age {below -2 5D} 0.083 0.006 2782 2677 1.1i3 0.075 0.070 0.095
Total fertility rate (3 years) 2,609 0.079 NA 24175 1.513 0.030 2.45] 2.768
Neonatal mortality rate(0-4 years) 25.814 2980 3670 3561 1.083 0.115 19.854  31.774
Infant mortality rate (0-4 years) 42,702 4.659 3675 3566 1.312 0.109 33.384  52.020
Child mortality rate (0-4 years) 8773 1917 3683 3573 1.073 0.196 5.938  13.607
Under-five mortality rate (0-4 years) 52,058 35.187 3688 3578 1.254 0.100 41.683  62.432
Postneonatal mortality rate (0-4 years) 16.888  2.887 3675 3566 1.252 0.171 1114 22.662
HUSBANDS

Urban 0.683 0019 1971 1971 1.793 0.028 0.646 0.721
No education . 0.066  0.007 1971 1971 1.173 0.099 0.033 0.080
With secondary education or hishcr 0468 0016 1971 1971 1.440 0.035 0436 0.500
Know any contraceptive metho 0.979  0.004 1971 1971 [1.239 0.004 0.971 0.987
Know any modern contraceptive method ~ 0.971  0.005 1971 A971 1.35¢ (0.0035 0.961 0.981
Ever used any contraceptive method 0.821 0.01! 1971 1971 1.282 0.013 0.799 0.843
Currently using any method 0.626 0.013 1971 1971 1.165 0.020 0.601 0.652
Currently using a modern method 0422 0.014 1971 1971 1.300 0.034 0.393 0.451
Currently using pitl 0068 0.007 1971 1971 1.210 Q.101- 0.034 0.081
Currently using IUD 0.188  0.010 1971 1971 1.168 0.055 0.168 0.209
Currently using injections 0.005  0.002 1971 1971 1.099 0.353 0,001 0.008
Currently using condom 0.114  0.009 1971 1971 1.212 0.076 0.097 0.13!
Currently using female sterilisation 0039 0.004 1971 1971 1.020 0.115 0.030 0.047
Currently using calendar/thythm method 0.016 0.004 1971 1971 1.300 0.228 0.009 0.024
Curtently using withdeawal 0.184 0010 1971 1971 1.183 0.056 0.163 0.205
Want no more children 0.623 0.012 1971 1971 1.088 0.019 0.600 0.647
Want to delay at least 2 years 0.158 0009 1971 1971 1.094 0.057 0.140 0.175
ideal number of chitdren 2710 0.051 1870 1874 1.006 0.019 2.607 2812
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Table C.3 Sampling errors - Urbap areas: Turkey 1998

Number of cases
Standard Design Relative Confidence limits
Value  emror  Unweighted Weighted  effect error
Variable ®R) (SE) N) (WN) (DEFT) (SE/R)  R-2SE  R+2SE
WOMEN
Urban 1.000  0.060 5702 5704 NA 0.000 1,000 1.000
No education 0.141  0.007 5702 5704 1.574 0.051 0.127 0156
With secondary education or higher 0.38 0.014 5702 5704 2.230 0.037 0.357 0.415
Never married 0.267 0.006 5702 5704 1.092 0.024 0.254 0.280
Currently married 0.697 0.007 3702 5704 1.147 0.010 0.683 0.711
Married before age 20 0.499 (.0i2 4624 4670 1.596 6.024 0.475 0.522
Sex before age 1 0.000 0.000 4624 4670 NA NA 0.000  0.000
Children ever born 1.866 0.035 5702 5704 1.276 0.019 1.797 1.938
Children ever bom to women over 40 3.821 0104 1059 . 1079 1.405 0.027 3.612 4.030
Children surviving 1.694 0.029 5702 5704 1.219 0.017 1.637 1.752
Know any contraceptive method 0993 0.001 3966 3978 0.925 0.001 0.991 0.995
Know any modern contraceptive method ~ 0.992  0.001 3966 3978 0.927 0.001 0.989 0.995
Ever used any contraceptive method 0.864 0.007 3966 3978 1.212 0.008 0.851 0.877
Currently using any method 0.667 0,009 3966 3978 1.219 0.014 0.649  0.685
Currently using a modern method 0.408 0.010 3966 3978 1.284 0.025 0.388 04238
Currently using pill 0.046 0.004 3966 3978 1.234 0.089 0.038  0.054
Cutrently using IUD 0.210  0.009 3966 3978 1.321 0.04] 0.193 0.228
Currently using injections 0.005  0.001 3966 3978 1.076 0.230 0.003 0.008
Currently using Norplant 0.000 0.000 3966 3978 NA NA 0.000  0.000
Currently using condom 0.093  0.006 3966 3978 1.313 0.065 0.081 0.105
Currently using femafe sterifisation 0.047  0.004 3966 3978 i.238 0.089 0.039  0.055
Currently using calendar/thythim method ~ 0.014  0.003 3966 3978 1.674 0.226 0.007 0.020
Currently using withdrawal 0.238  0.010 3966 3978 1.429 0.04! 0.219 0258
Using public sector source 0.544 0019 1591 1629 1.555 0.036 0.505 0.582
Want no more children/sterilised 0.610  0.009 3966 3978 1.100 0.014 0.593 0.627
Want to delay at least 2 years 0.138  0.007 3966 3978 1.195 0.043 0.125 0.151
1deal number of children 2304  0.019 5449 5481 1.306 0.008 2.266 2.342
Mothers received tetanus injection 0435 0.018 2294 2162 1.460 0.040 0.399 0.470
Mothess received medical care at birth 0.877  0.011 2294 2162 1.284 0.013 0.855 0.899
Had diarrhoea in the last 2 weeks 0.261  0.012 2206 2081 1.160 0.045 0.238 0.285
Treated with ORS packets 0.164 0.018 623 544 1.098 0,110 0.128 0.201
Sought medical treatment 0427 0.023 623 544 1.050 0.055 0.380 0.474
Having health card, seen 0.455 0.028 448 424 1.168 0.062 0.398 0.512
Received BCG vaccination 0916 0.0l6 448 424 1.216 0.018 0.883 0.949
Received DPT vaccination (3 doses) 0.639  0.024 448 424 1.013 0.037 0.591 0.686
Received polio vaccination (3 doses) 0690 0.026 448 424 1.140 0.037 0.638 0.741
Received measles vaccination 0822 0.028 448 424 1.502 0.034 0.766 0.878
Fully immunised 0512 0.029 448 424 1.191 0.057 0.454 0.571
Weight-for-height (below -2 SD) 0.017 0.003 1814 1696 1.067 0.197 0.010 0.024
Height-for-age (below -2 SD) 0.126  0.008 1814 1696 0.973 0.066 0.109  0.142
We:sht-for-age (below -2 8D) 0.062  0.006 1814 1696 0.907 0.092 0.051 0.073
Total ferility rate (3 years) 2.386  0.086 NA 16165 1.489 0.036 2.213 2.559
Necnatal montality rate(0-4 years) 23513 3.591 2359 2221 1.085 0.153 16.330  30.696
Infant mortality rate (0-4 years) 35217 4655 2363 2225 1.165 0.132 25907 44.527
Child morntality rate (0-4 years) 7.455 2,053 2366 2226 1.077 0.275 3.350  11.561
Under-five mortality rate (0-4 years) 42410 5.306 2370 2231 1.159 0.125 31.798  53.021
Postneonatal mortality rate (0-4 years) 11,704 2398 2363 2225 1.043 0.205 6.907 16.501
HUSBANDS

Urbai 1.000  0.000 1312 1347 NA £.000 1.000 1.000
No education 0.047 0.006 1312 1347 1.036 0.129 0.035 0.059
With secondary education or hiﬁher 0.563 0019 1312 1347 1.403 0.034 0.524  0.60%
Know any contraceptive metho. 0986 0.004 1312 1347 1.147 0.004 0.978 0.993
Know any modern confraceptive method ~ 0.980  0.005 1312 1347 1.326 0.005 04.971 (.991
Ever used any contraceptive method 0.841 0.012 1312 1347 1.214 0.015 0.817 0.866
Currently using any method 0.660 0.015 i312 1347 1.173 0.023 0.629  0.691
Currently using a modern method 0439  0.018 1312 1347 1300 0.039 0423  0.4%4
Currently using pill 0.074  0.008 1312 1347 1.151 0.112 0.058 0.091
Currently using [UD 0.200 0.013 1312 1347 1.176 0.065 0.174 0226
Currently using injections 0.005 0.002 1312 1347 1.033 0.397 0.001 0.009
Currently using condom 0.132  0.012 1312 1347 1.226 0.087 0.109  0.155
Currently using female sterilisation 0.038 0.005 1312 1347 1.042 0.145 0.027 0.049
Curmrently using calendar/thythm methed  0.020  0.005 1312 1347 1.308 0.256 0.010 0030
Currently using withdrawal 0.178 0.012 1312 1347 1.150 0.068 0.154 0.202
Want no more children/sterilised 0.617 0014 1312 1347 1.009 0.022 0.590 0.644
Want to delay at least 2 years 0.169  0.011 i312 1347 1.037 0.063 0.148 0.191
Ideal number of children 2676 0.065 1251 1292 1.010 0.024 2.546  2.805
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Table C.4 Sampling errors - Rural areas: Turkey 1998

Number of cases

Standard Design Relative Confidence limits

) Value  emor  Unweighted Weighted  effect error —_—

Variable (R)  (SE) ™ (WN) (DEFT} (SE/R) R-SE  R+32SE

WOMEN
Urban 0.000 0000 2874 2872 NA NA 0.000 0.000
No education . . 0219 0016 2874 2872 2.030 0.072 0.187 0.250
With secondary education or higher 0.138 0012 2374 2872 1.876 0.088 0.114  0.162
Never married 0299 0.011 2874 2872 1.341 0.038 0.276 0.322
Currently married 0.676 0.011 2874 2872 1.297 0.017 0.654 0.69%
Married before age 20 0.583 0.016 2189 2187 1.506 0.027 0.551 0.615
Sex before age 1 0.000 0.000 2189 2187 NA NA 0.000 0.000
Children ever born 2,285 0.051 2874 2872 1.071 0.022 2.184 2.387
Children ever born to women over 46 5018 0.140 543 539 1.178 0.028 4738 5.298
Children surviving 2016 0.040 2874 2872 0.983 0.020 1,937 2.096
Know any contraceptive method 0982 0005 1927 1943 1.580 0.005 0.972 0.991
Know any modern contraceptive method  0.976  0.005 1927 1943 1.539 0.005 0.966 0.987
Ever used any contraceptive method 079 0.016 1927 1643 1.714 0.020 0.765 0.828
Cuirently using any method 0.581 (.016 1927 1943 1.407 0.027 0.54% 0.612
Currently using a modern method 0314 0.014 1927 1943 1.343 0.045 0.285 0.342
Currently using ?sl! 0.038 0.006 1927 1943 1.447 0.165 0.026 0.051
Currently using {UD 0.173  0.01% 1927 1643 1,283 0.064 0.150 0.195
Currently using injections 0.003  0.001 1927 1943 1.003 D.416 0.001 0.006
Currently using Norplant 0.000 0.000 1927 1943 NA NA 0.000 0.000
Currently using condom 0.060 0.007 1927 1943 1.303 0.117 0.046 0.074
Currently using female sterilisation 0.033  0.005 1927 1643 1.(82 0.145 0.024 0.043
Currently using calendar/thythm method ~ 0.005  0.002 1927 1943 1115 0.357 0.001 0.009
Currently using withdrawal 0.255 0.012 1927 1943 1.218 0.047 0.231 ©.230
Using public sector source 0.597 0.027 615 610 1.377 0.046 0.542 0.651
Want no more children/sterilised 0.642  0.012 1927 1943 1.129 0.019 0.617 0.666
Want to delay at least 2 years 0.134  0.010 1927 1943 1.239 0.072 0.114 0.153
Ideal number of children 2464 0039 2742 2734 1.725 0.016 2.387 2.54]
Mothers received tetanus injection 0.443  0.027 1271 1297 1.648 0.061 0.388 0.497
Mothers received medical care at birth 0.688 0.030 1271 1297 1.849 0.044 0.627 0.748
Had diarrhoea in the last 2 weeks 0357  0.019 1197 1217 1.273 0.053 0.319 0.395
Treated with ORS packets 0116 0.018 421 435 1.065 8.151 0.081 0.151
Sought medical treatment 0.289 0.025 421 435 1.091 0.086 0.239 0.338
Having health card, seen 0275 0029 259 265 1.067 0.107 0.216 0.333
Received BCG vaccination 0.837 0.032 259 265 1.424 0.039 0.772 0.90!
Received DPT vaccination (3 doses) 0.503  0.032 259 265 1.046 0.064 0.439 0.568
Received polio vaccination (3 doses) 0.570  0.035 259 265 1.131 0.061 0.500 0.639
Received measies vaccination 0727  0.032 259 265 1.173 0.044 0.663 0.791
Fully immunised 0368 0.035 259 265 1,187 0.0%6 0.298 0.439
Weight-for-height (below -2 SD) 0.023  0.005 968 981 0.992 0.207 0.013 0.032
Height-for-age (below -2 SD) 0.220  0.021 268 981 1.522 0.096 0.177 0.262
WeL%ht‘for-age (below -2 SD) 0.119 0.014 968 981 1.310 0.117 0.091 0.147
Total fertility rate (3 years) . 3.085 0.151 NA 8009 1479 0.049 2.783 3.387
Neonaial mortality rate{0-4 years) 29634  5.236 1311 1340 1.088 o1 18,163 40,105
Infant mortality rate (0-4 years) 55014  9.449 1312 134] 1.426 0.172 36116 73912
Child mortality rate {0-4 years) 13.789  3.305 1317 1346 1.072 0.277 6.138 21360
Under-five mortality rate (0-4 years) 68.007 10.251 1318 1347 1.318 0.151 47.504  88.509
Postneonatal mortality rate (0-4 years) 25.380 6.367 1312 134t 1.359 0.251 12646 38114
HUSBANDS

Utban 0.006  0.000 659 624 NA NA 0.000 0.000
Ng education 0.108 0.016 659 624 1.294 0.145 0.077 0.140
With secondary education or higher 0.264  0.026 6359 624 1.532 0.100 0.212 0.317
Know any contraceptive metho 0.964 0.010 659 624 1.332 0.010 0.945 0.983
Know any modern contraceptive method ~ 0.950  0.012 659 624 1.356 0012 0.927 0.973
Ever used any contraceptive method 0777 0022 659 624 1.377 0.029 0.733 0.822
Currently using any method 0.554 0023 659 624 1,173 0.041 0.508 0.599
Currently using a modern method 0.344 0.024 659 624 1.274 0.069 0.297 0.392
Currently using pill 0.054 0.0i12 659 624 1.348 0.220 0.030 0.077
Currently using {JD 0.162 0.016 659 624 1.136 0.101 0.129 0.195
Cutrently using injections 0.004 0.003 659 624 1.253 0.735 0.000 0.011
Currently using condom 0.075 0.010 659 624 1.008 0.138 0.054 0.096
Currently using female sterilisation 0.041  0.008 659 624 0.989 0.187 0.026  0.056
Currently using calendar/thythm method ~ 0.009  0.004 659 624 1.211 0.494 0.000 0.018
Currently using withdrawal 0.197  0.020 659 624 1.277 0.100 0.158 0.237
Want no more children/sterilised 0.637 0.023 659 624 1.218 0.036 0.591 0.682
Want to delay at least 2 years 0,132 0.016 659 . 624 1.221 0.122 0.100 0.164
Ideal number of children 2785 0098 619 382 1.201 0.035 2.588 2.982
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Table C.5 Sampling errors - West region: Turkey 1998
Number of cases
Standard Design Relative Confidence limits
. Value  ermmor  Unweighted Weighted effect error _—
Varigble (R)  (SE) (N) (WN)  (DEFT) (SE/R)  R-2SE  R+2SE
WOMEN
Urban 0.815 0.019 2170 3204 2.240 0.023 0.778 0.852
No education ] 0.099  0.008 2170 3204 1.289 0.084 0.082 0.1135
With secondary education or higher 03711 0.020 2170 3204 1.923 0.054 0.331 0.411
Never married 0.256  0.010 2170 3204 1.052 0.039 0.236  0.275
Currently married 0.706  0.010 2170 3204 1.054 0.013 0.685  0.726
Married before age 20 0486 0.019 1806 2666 1.574 0.038 0.449 0.523
Sex before age 1 0.000 0.000 1806 2666 NA NA 0000  0.000
Children ever born 1.690  0.047 2170 3204 1.230 0.028 1.596 1.784
Children ever born to women over 40 3434 0.133 443 645 1.360 0.036 3.165 3.700
Children surviving 1.532  0.038 2170 3204 1172 0.025 1.456 1.608
Know any contraceptive method 0.993  0.002 1549 2261 0.935 0.002 0.989 0.997
Know any modem contraceptive method 0992 0.002 1549 2261 0.954 0.002 0.988 0.996
Ever used any contraceptive method 0.902 0.008 1549 2261 1.025 0.009 0.887 0.918
Currently using any method 0.705  0.013 1549 2261 i.130 0.019 0.679 0.732
Currently using a modern method 0.405 0.016 1549 2261 1.301 0.040 0.373 0.437
Currently using pill 0.054 0.007 1549 226} 1172 0.125 0.040 0.067
Currently using [UD 0205 0.014 1549 2261 1.360 0.068 0.177  0.233
Currently using injections 0.003  0.001 1549 2261 1.062 0.508 0.000.  0.006
Currently using Norplant 0.000 0.000 1549 2261 NA NA 0.000 0.000
Currently using condom . 0.094  0.010 1549 2261 1.294 0.102 0.075 0.113
Currently using female sterilisation 0.042  0.006 1549 2261 1.239 0.151 0.029 0.054
Currently using calendar/thythm method  0.016  0.005 1549 2261 1.55¢ 6.312 0.006 0.026
Currently using withdrawal 0276 0.016 1549 2261 1.380 0.057 0.245 0.307
Using public sector source 0.489 0.029 636 919 1.483 0.060 ¢.430 0.548
Want no mote childrer/sterilised 0.609 0.013 1549 2261 1.014 0.021 0.584 0.634
Want to delay at least 2 years 0.134  0.010 1549 2261 1.103 0.071 0.115 0.153
Ideal number of children 2,164  G.021 2105 3113 1.241 0.010 2121 2.207
Mothers received tetanus injection 0.365 0.025 694 1031 1.241 0.068 0.316 0.415
Mothers received medical care at birth 0923 0.012 694 1031 1.087 0.013 0.898 0.947
Had diarrhoea in the last 2 weeks 0.218 0.019 671 995 1.156 0.086 0.180 0.255
Treated with ORS packets 0.128 0.034 144 217 1.221 0.262 0.061 0.196
Sought medical treatment 0370 0.046 144 217 1.116 0.124 0.278 0.461
Having health card, seen 0.478 0.046 148 221 1.128 0.0%6 0.386  0.570
Received BCG vaccination 0.958 0018 148 221 1.105 0.019 0.921 0.994
Received DPT vaccination (3 doses) 0.614 0.034 148 221 0.852 0.055 0.546 0.682
Received polio vaccination (3 doses) 0.723  0.042 148 221 1.152 0.058 0.639 0.807
Received measles vaccination 0.806 0.049 148 22] 1.527 0.061 0.707 0.903
Fully immunised 0.502 0044 148 221 1.077 0.088 0.414 0.590
Weight-for-height (below -2 SD) 0015  0.005 515 763 1,012 0.362 0.004  0.026
Height-for-age (below -2 SD) 0.099 0013 515 763 0.968 0.130 0.073 0.125
Wea%ht-for-age (below -2 SD) 0.038 0.00% 515 763 1.053 0.245 0.0i9 0.056
Total fertility rate (3 years) 2032 0122 NA 9140 1.406 0.060 1.788 2277
Neonatal mortality rate(0-4 years) 25.288  6.286 711 1056 1.074 0.249 127716  37.859
Infant mortality rate (0-4 years) 32.789 7.584 ‘N2 1058 1.107 0.231 17.621  47.957
Child mortality rate (0-4 years) 5647 3.145 711 1056 1.115 0.557 0.000 11937
Under-five mortality rate (0-4 years) 38251 8207 712 1058 1.125 0.215 21.837  54.665
Postneonatal mortality rate (0-4 years) 7.501  3.155 712 1058 1.034 0.421 1.192  13.810
HUSBANDS

Urban 0.823 0018 546 767 1.127 0.022 0.786  0.860
No education 0.036 0.009 546 767 1.077 0.240 0.019 0.053
With secondary education or hig,her 0.822  0.026 346 767 1.238 0.051 0469  0.575
Know any contraceptive metho 0987 0.006 546 767 1.222 0.006 0975 0.999
Know any modern contraceptive method  0.982  (.008 546 767 1.429 0.008 0.966 0.998
Ever uscg any contraceptive method 0.881 0.018 546 767 1.278 0.020 0.846 0.916
Currently using any method ¢.700  0.024 546 767 1197 0.034 0653 0747
Currently using a modern method 0438 0.027 546 767 1.276 0.062 0.384 0.493
Currently using riil 0.078 0013 546 767 1.108 0.164 0.052 0.103
Currently using IUD 0.194  0.02}% 546 767 1.215 0.106 0.153 0.235
Currently using injections 0.002  0.002 546 767 1.001 0.999 0.000 0.006
Currently using condom 0.126 0.017 546 767 1.206 0.136 0.092 0.161
Cumently using female sterilisation 0.026 0.007 546 767 1.047 0.272 0.032 0.04]
Currently using calendar/thythm method  0.025  0.008 546 767 1.218 0.324 0.009 0.042
Currently using withdrawal 0.233  0.020 546 767 1.116 0.087 0.193 0.273
Want no more children/sterilised 0.614 0.019 546 767 0.887 0.030 0.577 0.651
Want to delay at least 2 years 0178 0.017 546 767 1.022 0.094 0.145 0.212
Ideal number of children 2328 0.055 530 744 1.007 0.024 2.218 2.43
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Table C.6_Sampling err

- South region: Turke

Number of cases
Sandard Design Relative Confidence limits
Value  ermor  Unweighted Weighted  effect error
Variable ®  (SE) o™ (WN) (DEFT) (SE/R) R-2SE  R42SE
WOMEN
Urban 0.641 0.034 1678 1258 2.887 0.053 0.573 0.709
No education 0.182  0.014 1678 1258 1.518 0.078 0.154 0.211
With secondary education or higher 0,260 0.021 1678 1258 1.934 0.080 0219 0.302
Never married Q.291 Q012 1678 1258 1.0%0 0.042 0.266 0315
Currently married 0.676 0.012 1678 1258 1.069 0.018 0.652 0.70!
Married before age 20 0511 0018 1329 997 1.336 0.036 0474 0.547
Sex before age | 0.000 0.000 1329 997 NA NA 0.000 0.000
Children ever born 2050 0.051 1678 1258 0.935 0.025 1.947 2153
Children ever bom to women over 40 4461  0.154 317 244 1.071 0.034 4.153 4.768
Children surviving 1.893  0.046 1678 1258 0.922 0.024 1.801 1.984
Know any contraceptive method 0993  0.003 1126 851 1190 0.003 0.987 0.999
Know any modem contraceptive method ~ 0.993  0.003 1126 851 1.190 0,003 0.987 0.999
Ever used any contraceptive method 0.820 0.015 1126 851 1337 0.019 0790  0.851
Currently using any method 0.663 0.014 126 851 0.930 0.022 0.576 0.630
Currently using a modem method 0.351 0Q.016 1126 851 i.118 0.045 0315 0.383
Currently using pill 0.023  0.004 1126 851 1.003 0.195 0.014 0.032
Currently using fUD 0.209 0.015 1126 851 1.220 0.071 0.180 0.239
Currently using injections 0.005  0.002 1126 851 0.953 0.405 0.001 0.009
Currently using Norplant 0.000 0.000 1126 851 NA NA 0.000 0.000
Currently using condom 0.062 0.007 1126 851 1.022 0.119 0.047 0.076
Currently using female sterilisation 0.045  0.007 1126 851 1.156 0.159 0.031 0.059
Currently using calendat/thythm method ~ 0.004  0.002 1126 851 0.957 0.446 0.000 0.008
Currently using withdrawal 0.242 0013 1126 851 1.008 0.053 0216 0268
Using public sector source 0.672  0.027 402 299 1.148 0.040 0.618 0.726
Want nto more children/sterilised 0594 (.016 1126 851 1.100 0,027 0.562 0.626
Want to delay at least 2 years 0.129  0.010 1126 851 0.978 0.076 0.109 0.148
Ideal number of children 2,521 0.03% 1605 1201 1.354 0.015 2.443 2.599
Mothers received tetanus injection 0.642 0.033 665 4%0 1.536 0.051 0.576 0.707
Mothers received medical care at birth 0862 0.025 665 490 1.494 0.029 0813 0.911
Had diarrhoea in the last 2 weeks 0287 0.019 640 472 0.990 0.065 0.250 0.325
Treated with ORS packets 0101  0.025 187 136 1.036 0.251 0.050 0.151
Sought medical treatment 0479 0.039 187 136 0.992 0.082 0.401 0.558
Having health card, seen 0.356 0,051 127 95 1.188 0.143 0.254 0.458
Received BCG vaccination 0927 0.026 127 95 1.133 0.028 0.875 0.980
Received DPT vaccination (3 doses) 0.674 0.047 127 95 1.11] 0.069 0.58) 0.768
Received polio vaccination (3 doses) 0.689 0050 127 95 1.209 0.073 0.589 0.789
Received measles vaccination 0.871 0.035 127 95 [.175 0.040 0.801 0.940
Fully immunised 03573 0.054 127 a5 1.221 0.094 0.466 0.681
Weight-for-height (below -2 SD} 0.022 0.008 555 407 1.207 0.344 0.007 0.037
Height-for-age (below -2 SD) 0.135 0.016 555 467 1.070 0,117 0.104 0.167
Wetﬁht-for-age (below -2 SD) 0.089 0.012 555 407 0.965 0.139 0.064 0.114
Total fertility rate (3 years) 2.555 0.150 NA 3554 1.282 0.059 2.254 2.856
Neonatal mortality rate(Q-4 years) 16.756 §.567 684 503 1.038 0.332 562t 27.8%0
Infant mortality rate (04 years) 32702 8.217 687 505 1.10] 0.251 16.267 49.136
Chitd mortality rate (0-4 years) 10.692 4234 686 504 0.928 0.396 2224 19,161
Under-five mortality rate (0-4 years) 43.044 9775 689 506 1.055 0.227 23494  62.595
Postneonatal mortality rate (0-4 years) 15946 5.310 687 505 1.000 0.333 5.325 26.566
HUSBANDS

Urban 0.663 (.036 400 285 1.505 0.054 0.592 0.735
No education ] 0.064 0.012 400 285 0.992 0.190 0.040 0.088
With secondary education or higher 0.384 (.026 400 285 1.057 0.067 0333  0.435
Know any contraceptive metho 0973  0.011 400 285 1.325 0.011 0.952 0.995
Know anér modern contraceptive method  0.960 0.014 400 285 1,376 0014 0.933 0.987
Ever used any contraceptive method 0.818 0.023 460 285 1.185 0.028 0.773 0.864
Currently using any method 0.606 0.025 400 285 1.018 0.041 0.557 0.656
Currently using a modern method 0417 0028 400 285 1.145 0.068 0.360 0.473
Currently using pill 0.030 (.008 400 285 0.887 0.252 0.015 0.045
Currently using IUD 0.214 0.018 400 285 0.897 0.086 0.177 0.250
Currently using injections 0.007  0.004 460 285 0.942 0.559 0.000 0.015
Currently using condom 0.097 0Q.015 400 285 0.980 0.14% 0.068  0.126
Currently using female sterilisation 0.053 0010 400 285 0.926 0.196 0.032 0.074
Currently using calendar/thythm method  0.009  0.005 400 285 0.971 0.497 0.000 0.019
Curtently using withdrawal 0.180 0019 400 285 1,003 0.107 0.142 0.219
Want no more children/sterilised 0.604 0.025 400 285 1.019 0.041 0.554 0.654
Want to delay at least 2 years 0.154 0.016 400 285 0.860 0.101 0.123 0.185
ldeal number of children 3.007 0.115 382 2 1.046 0.038 2,177 3.238
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Table C.7_Sampling ervors - Centrgl region: Turk 9

Number of cases

Standard Design  Relative Confidence limits -
Value emor  Unweighted, Weighted  effect error ——m
Variable (R}  (SE) N) (WN) (DEFT) (SE/R)  R-2SE  R+2SE
WOMEN
Urban 0.617 0.038 1706 1985 3194 0.061 0.542 0.692
No education 0.008 0.009 1706 1985 1.254 0.092 0.080 0.117
With secondary education or higher 0.324  0.025 1706 1985 2.195 0.077 0.274 0374
Never married 0.253  0.011 1706 1985 1.089 0.045 0.230 0.276
Currently married 0719 0.012 1706 1985 1.121 0.017 0.694 0.743
Married before age 20 0.549 0.019 1381 1605 1.448 0.035 0.510 0.588
Sex before age | 0.000 0.000 1381 1605 NA NA 0.000 0.000
Children ever born 1.962  0.056 1706 1985 1.183 0.029 1850 2074
Children ever born to women over 40 3.845 0.i58 kY3 375 1.264 0.041 3.529 4.161
Children surviving 1.746  0.046 1706 1985 1.145 0.026 1.655 1.838
Know any contraceptive method 1.000  0.000 1226 1426 NA 0.000 1.000 1.000
Know any modern contraceptive method 0999  0.001 1226 1426 1.067 0.00% 0.997 1.001
Ever used any contraceptive method 0.886 0.009 1226 1426 0.988 0.010 0.868 0.904
Currently using any method 0.683 0.015 1226 1426 1.103 0.021 0.654 0.712
Currently using a modern method 0428 0016 1226 1426 1123 0.037 0.396 0.460
Currently using pill 0.049  0.008 1226 1426 1.279 0.161 0.033 0.065
Currently using [UD 0.242 0.014 1226 1426 £.153 0.058 0.214 0.270
Currently using injections 0.005 0.002 1226 1426 1.006 0,394 0.001 0.009 .
Currently using Norplang 0.000 0.000 1226 1426 NA NA 0.000 0.000
Currently using condom 0.092  0.010 1226 1426 1.195 0.107 0.073 0.112
Currently using female sterilisation 0.034  0.005 1226 1426 1.041 0.159 0.023 0.045
Currently using catendar/thythm method  0.011  0.004 1226 1426 1.229 (.338 0.003 0.018
Currently using withdrawal 0237 0014 1226 1426 1.128 0.058 0.209 0.264
Using public sector source 0.598 0032 529 612 1.490 0.053 0.535 0.662
Want no more children/sterilised 0.663 0.013 1226 1426 0.942 0.019 0.637 0.688
Want to delay at least 2 years 0.143  0.012 1226 1426 1214 0.085 0.119 0.167
ldeal number of children 2291 0032 1638 1906 1.254 0.014 2227 2.355
Mothers received tetanus injection 0.550 0.032 694 795 1.514 0.059 0.485 0.614
Mothers received medical care at birth 0.89¢ 0.017 694 795 1.238 0.019 0.866 0.933
Had diarrhoea in the last 2 weeks 0310 0.021 662 762 1.068 4.067 0.269 0.352
Treated with ORS packets 0.160  0.030 210 236 1.132 0.189 0,099 0.220
Sought medical treatment - 0299 0035 210 236 1.059 0.116 0230 0369
Having health card, seen 0413  0.042 137 157 0.980 0.101 0.330 0.497
Received BCG vaccination 0960 0.017 137 157 0.988 0.017 0927 0993
Received DPT vaccination (3 doses) 0.642 0.052 137 157 1.248 0.082 0.537 0.747
Received polio vaccination (3 doses) 0.655 0.050 137 157 1.224 0.077 0.554 0.756
Received measles vaccination 0.864 0023 137 157 0.778 0.027 6818 0910
Fully immunised 0.518 0.055 137 157 1.255 0.105 0409  0.628
Weight-for-height (below -2 SD) 0.013 0.004 556 643 0.813 0.301 0.005 0.021
Height-for-age (below -2 SD) 0.116 0.016 556 643 1.130 0.135 0.085 0.148
Weight-for-age (below -2 SD) 0.054  0.009 556 643 0.933 0.163 0.037 0.072
Total fettility rate (3 years) 2.564 0.132 NA 5616 1.304 0.052 2.299 2.828
Neonatal mortality rate(0-4 years) 267719 6.130 722 827 0.997 0.229 14520 39.039
Infant mortality rate (0-4 years) 41261 8.886 723 828 1.168 0.215 23489  59.033
Child mortality rate (0-4 years) 8717 3.521 725 831 1.041 0.404 1.676 15758
Under-five mortality rate (0-4 years) 49.618 10.068 726 832 1.193 0.203 29483 69.753
Postneonatal mortality rate (0-4 years) 14482 4.608 723 828 1.002 0.318 5265 23698
HUSBANDS

Urban 0617 0.046 413 481 1.912 0.074 0.525 0.70%
No education 0.040  0.010 413 481 1.075 0.261 0.019 0.060
With secondary education or his,hcr 0512  0.038 413 481 1.552 0.075 0.436 0.589
Know any contraceptive metho 0.983  0.006 413 48] 1.006 0.006 0.971 0.996
Know any modern contraceptive method 0977 0.007 413 481 0.991 0.008 0.962 0.992
Ever used any contraceptive method 0.871 0.018 413 481 1.090 0.021 0.835 0.907
Currently using any method 0.679  0.023 413 481 0.999 0.034 0.634 0.725
Currently using a modern method 0499 0.027 43 481 1.092 0.054 0.445 0.553
Currently using pill 0.085 0.016 413 481 1.148 0.185 0.054 0.117
Currently using |UD 0.224 0.018 413 481 0.900 0.083 0.187 0.261
Currently using injections 0.009 0.005 413 481 1.154 0.598 0.000 0.020
Currently using condom 0.127 0.018 413 481 1.106 0.143 0.091 0.164
Currently using female sterilisation 0.048 0.010 413 481 0.927 0.204 0.028 0.067
Cumently using calendat/rhythm method  0.016  0.007 413 481 1,109 0.426 0.002 0.030
Currently using withdrawal 0.158 0022 413 481 1.200 0.137 0.115 0.201
Want no more children/sterilised 0.641 0.029 413 481 1.242 0.046 0.582 0.700
Want to delay at least 2 years 0.146  0.019 413 481 1.065 0.127 0.109 0.183
1deal number of children 2462 0.060 392 459 1.143 4.624 2.343 2.582
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Table C.8 Sampling errors - North region: Turk 98
Number of cases
Standard Design Relative Confidence limits
Value  error  Unweighted Weighted  effect error
Variable (R)  (SE) )] (WN)  (DEFT) (SE/R) R-2SE  R+2SE
WOMEN
Urban 0.449  0.039 1258 692 2,167 0.087 0.371 0.526
No education 0.183 0015 1258 692 1413 0.084 0.152 0.214
With secondary education or higher 0.278 0021 1258 692 1.641 0.075 0.236 0.319
Never married 0.28 0018 1258 692 1.396 0.062 0.250 0.321
Currently martried 0.686 0.019 1258 692 L419 0.027 0.649 0.723
Married before age 20 0.510 0.021 1019 556 1.349 0.041 0.468 0.552
Sex before age 1 0.000 0.000 1019 556 NA NA 0.000  0.000
Children ever born 2167 0077 1258 692 1.208 0.036 2013 2,321
Children ever bom to women over 40 4357 0179 269 149 1.251 0.041 3.999 4715
Children surviving 1.937  0.062 1258 692 1.148 0.032 1.814 2.061
Know any contraceptive method 0998  0.002 %62 474 1.244 0.002 0.995 1.000
Know any modern contraceptive method  0.990  0.005 862 474 1.563 0.005 0.980 1.600
Ever used any contraceptive method 0.880 0.014 862 474 1.258 0.016 0.852 0.908
Currently using any method 0.670 0.019 862 474 1.187 0.028 0.632 0.708
Currently using a modern method 0352 0.027 862 474 1.643 0.076 0.208  0.405
Currently using pill 0.045  0.007 862 474 1.048 0.165 0.030 0.060
Currently using IUD 0.124  0.0i3 862 474 1.157 0.105 0.098 0.150
Currently using injections 6.000 0.000 862 474 NA NA 0.000  0.000
Currently using Norplant 0.000 0.000 862 474 NA NA 0.000  0.000
Currently using condom 0092 0.011 862 474 1.139 0.122 0.069 0.114
Currently using female sterilisation 0.084 0.013 862 474 1.354 0.152 0.058 0.110
Currently using calendar/thythm method  0.007  0.002 862 474 0.851 0.356 0.002 0.011
Currently using withdrawal 0.309 0.019 862 474 1.223 0.062 0,270 0.347
Using public sector source 0451 0031 318 168 1.099 0.068 0380 0512
Want no more children/sterilised 0.614 0.020 862 474 1.191 0.032 0.574 0.653
Want to delay at least 2 years 0.099 0.010 862 474 0.949 0.098 0.079 0.118
Ideal number of children 2234 04038 1237 680 1.468 4.017 2,158 2.341
Mothers received tetanus injection 0.600 0.035 460 271 1.364 0.059 0.529 0.670
Mothers received medical care at bitth 0897 0019 460 27 1.128 0.021 0.860 0.935
Had diarrhoea in the last 2 weeks 0.264 0.036 444 260 1.707 0.135 0.193 0.336
Treated with ORS packets 0.168 0.044 115 69 1.225 0.265 0.07% 0.256
Sought medical treatment 0.316  0.05] 15 69 1.215 0.160 0.215 0417
Having health card, seen 0.523 0.058 94 52 1121 0.110 0.408 0.638
Received BCG vaccination 0975 0017 94 52 1.095 0.018 0.941 1.000
Received DPT vaccination (3 doses) 0.714  0.049 94 52 1.048 0.068 0.617 0.812
Received polio vaccination (3 doses) 0.738  0.046 94 52 1.015 0.062 0.646 (.830
Received measles vaccination 0.840 0.049 94 52 1.292 0.058 0.743 0.938
Fully immunised 0.589 0.053 94 52 1.052 0.090 0.483 0.696
Weight-for-height (below -2 5D} 0.016  0.009 361 211 1.445 0.580 0.003 0.034
Height-for-age (below -2 SD) 0.128 0.026 361 21 [.415 0.203 0.076 0.180
Weight-for-age (below -2 5D) 0.048 0.018 361 211 1.550 0.376 0.612 0.084
Total fertility rate (3 years) 2679 0173 NA {935 1.181 0.063 2333 3.025
Neonatal mortality rate(0-4 years) 19.657 6.821 475 282 1.130 0.347 6.016 33.298
Infant mortality rate (0-4 years) 42036 9878 475 282 1.076 0.235 22281 61.792
Child mortality rate (0-4 years) 8.875 5.660 477 284 1.221 0.638 0.000  20.194
Under-five montality raie (0-4 years) 50.538 11.613 477 284 1.043 0230 27312 73765
Postneonatal mortality rate {0-4 years) 22,379  8.003 475 282 1.118 0.358 6.374  38.384
HUSBANDS

Urban 0.467 0.058 299 150 1.999 0.124 0.351 0.582
No education 0.051 0.014 299 150 1.162 0.275 0.023 0.079
With secondary education or higher 0.407 0.043 299 150 1.507 0.105 0,322 0.493
Know any contraceptive metho 0.96% 0.017 299 150 1.656 0.017 0.936 £.000
Know any modem contraceptive method ~ 0.961  0.017 299 150 1.544 0.018 0,926 0.995
Ever used any contraceptive method 0.792  0.038 299 150 1.598 0.047 0.717 0.867
Currently using any method 0.585 0.035 299 150 1.232 0.060 0.515 0.655
Currently using a modern method 0.369 0.038 299 150 1.349 0.102 0.294 0.445
Currently using, Y:El 0.079 0021 299 150 1.346 0.267 0,037 0.121
Currently using 1UD 0.112 0.015 299 150 0.810 0.132 0.083 0.142
Curtrently using injections 0.000 0.000 299 150 NA NA 0,000 0.000
Currently using condom 0.115 0017 299 150 0.941 0.151 0,081 0.150
Currently using female sterilisation 0.057 0.015 299 150 1.140 0.268 0.027 0.083
Currently using calendar/thythm method ~ 0.004  6.003 299 150 . 0.793 0.705 0.000 0.010
Currenily using withdrawal - 0207 0.021 299 150 0.504 0.103 G164 0249
Want no more children/sterilised 0.634 0025 299 150 0.907 0.040 0583 0.684
Want to delay at least 2 years 0113 0.0i4 299 150 0.750 0.122 0.086 0.14)
Ideal number of children 2696 0122 286 144 0.791 0.045 2.451 2.940
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Table C.9 Sampling errors - East region: Turkey 1998

Number of cases
Standard Design Relative Confidence limits
. Value  error  Unweighted Weighted  effect error
Variable (R) (SE) (N) (WN) (DEFT) (SE/R}) R-28E R+2SE
WOMEN
Urban 0.522 0,056 1764 1437 4.698 0.107 0.410 0.634
No education ] ) 0,395  0.021 {764 1437 1.841 0.054 0.352 0.437
With secondary education or higher 0171 0.018 1764 1437 2,061 0.108 0.134 0.208
Never married 0.344 0.015 1764 1437 1.306 0.043 0.315 0.374
Currently married 0.632 0013 1764 1437 1.315 0.024 0.602 0.663
Married before age 20 0.612  0.017 1278 1033 1.278 0.028 0.578 0.647
Sex before age | 0.000  0.000 1278 1033 NA NA 0000  0.000
Children ever born 2659 0.074 1764 1437 0.986 0.028 2.510 2.808
Children ever born to women over 40 7.003 0232 252 204 1.207 0.033 6.538 7.467
Children surviving 2,338 0.059 1764 1437 0.917 0.025 2219 2.457
Know any contraceptive method 0.956  0.00% 1130 909 1.546 0.010 0.937 0.975
Know zmli/ modern contraceptive metho 0.947  0.010 1130 9209 1.52} 0.011 0.927 0.968
Ever used any contraceptive method 6623 0.025 1130 909 L7111 0.040 0.574 0673
Currently using any methed 0,420 0.024 1130 909 1617 0.057 0.372 0.467
Currently using a modern method 0267 0.020 1130 909 1.501 0.074 0.228 0.307
Currently using {nll 0.029  0.006 1130 909 1.174 G.204 0017 0.040
Currently using [UD 0,140 0.011 1130 909 I.110 0.082 0.117 0.163
Currently using injections 0.011  0.003 1130 969 1.099 0.316 0.004 0.017
Currently using Norplant 0.000  0.000 130 909 NA NA 0.000 0.000
Currenty using condom 0.052 0,008 1130 209 1177 0.149 0.037 0.068
Currently using female sterilisation 0.033  0.005 1130 909 1.026 0.164 0.022 0.044
Currently using calendar/rhythm method ~ 0.007  0.003 1130 909 1.091 0.377 0.002  0.013
Currently using withdrawal 0.144  0.014 1130 909 1.303 0.094 0117 0.172
Using public sector source 0.652 (.031 321 243 1,174 0.048 0.589 0.714
Want no more children/sterilised 0611 0,017 1130 909 1.i84 0.028 0.577 0.646
Want to delay at least 2 years 0.158  0.013 1130 909 1,228 0.084 0.131 0.184
Ideal number of children 2825  0.067 1606 1315 1.677 0.024 2.691 2.959
Mothers received tetanus injection 0.256  0.027 1052 871 1713 0.107 0.201 0.310
Mothers received medical care at birth 0.523 0.036 1052 871 1,877 0.069 0.451 0.595
Had diarrhoea in the Jast 2 weeks 0.397  0.02) 986 810 1,237 0.053 0.355 0.439
Treated with ORS packets 0,153 0.016 388 322 0.849 0.108 0.120 0.186
Sought medical treatment 0374 0.029 388 322 1121 0.079 0.315 0.433
Having health card, seen 0.208 0.028 201 165 0.965 0.135 0.152 0.264
Received BCG vaccination 0.664 0.051 201 165 1.536 0.077 0.562 0.767
Received DPT vaccination (3 doses) 0.406  0.031 200 165 0.897 0.077 0.343 0.468
Received polio vaccination (3 doses) 0476 0.031 201 165 0.874 0.066 0.408 0.532
Received measles vaccination 0617  0.043 201 165 1.240 0.069 0.531 0.702
Fully immunised 0.229 0.033 201 165 LI 0.146 0.162 0.296
Weight-for-height (below -2 SD) 0.020  0.006 795 652 0.970 0.197 0.018 0.041
Height-for-age (below -2 SD) 0300 0.023 795 652 1.281 0.075 0.255 0.346
Weight-for-age (below -2 5D} 0171 0017 795 652 1.177 0.097 0.138 0.204
Total fertility rate (3 years) 4191 0225 NA 3931 1.362 0.054 3741 4.641
Neonaral mortality rate(0-4 years) 32579 6.269 1078 892 i.113 0.192 20.042 45116
Infant mortality rate (0-4 years) 61.525 12419 1078 892 1.648 0.202 36.686 86.364
Child mortality rate (0-4 years) 15354  5.008 1084 897 1.221 0.326 5338 25370
Under-five mortality rate’(0-4 years) 75,934 13537 1084 897 1.510 0.178 48.859 103.009
Postneonatal mortality rate (0-4 years 28946  8.887 1078 892 1.620 0.307 11171 46,721
HUSBANDS

Urban 0555  0.062 313 287 2.217 0.112 0.430 0.680
No education 0.205  0.03] 33 287 1.364 0.152 (.142 0.267
With secondary education or higher 0364 0.043 33 287 1.591 0.119 0.278 0.451
Know any confraceptive metho 0.959 0.014 3i3 287 1,264 0.015 0.931 0.987
Know any modem contraceptive method 0,948 0.018 313 287 1.440 0.019 0.912 0.984
Ever used any contraceptive method 0.594 0.038 3 287 1.367 0.064 0.518 0.670
Currently using any method 0.381 0032 313 287 1.175 0.085 0.316 0.446
Currently using a modern method 0285 0.032 313 287 1.249 0.112 0.221 0.348
Cutrently using pill 0.043  0.012 313 287 1.053 0.281 0.019 0.067
Currently using [UD 0.129 0,023 313 287 1.197 0.176 0.083 0.174
Currently using injections 0.007  0.005 313 287 1.026 0.712 0.000 0.016
Currently using condom 0.074  0.015 313 287 0.997 0.199 0.045 0.104
Currently using female sterilisation 0.032  0.011 313 287 1.090 0.340 0.010 0.054
Currently using calendar/thythm method  0.003  0.004 313 287 0.917 0.717 0.000 0,013
Currently using withdrawal 0.089 0.016 113 287 1.00% 0.183 0.056 0.121
Want no more children/sterilised 0.633  0.031 13 287 1.140 0.049 0.571 0.695
Want to delay at least 2 years 0.148  0.023 313 287 1.165 0.158  0.101 0195
ldeal number of children 3955 0293 280 3.369 4.541

256 1.154 0.074
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Table D.1_Household age distribution
Single-year age distribution of the de facto household population by sex (weighted), Turkey 1998

Males Females Males Females
Age Number  Percent Number  Percent Age Number  Percent Number  Percent
0 387 24 367 2.1 38 249 1.5 262 1.5
1 377 23 335 1.9 39 160 1.0 189 1.1
2 344 21 304 1.8 40 255 L5 239 1.4
3 333 2.0 310 1.8 41 156 0.9 162 0.9
4 349 2.1 33% 2.0 42 218 1.3 191 1.1
5 336 2.0 316 1.8 43 182 1.1 209 1.2
6 409 2.5 388 2.2 44 168 1.0 174 10
7 346 2.1 350 2.0 45 193 12 206 1.2
8 403 24 369 2.1 46 160 1.0 160 0.9
9 307 1.9 335 1.9 47 124 0.8 122 0.7
10 389 24 323 1.9 43 197 1.2 197 1.1
1 361 22 340 2.0 49 128 0.8 102 0.6
12 361 22 378 22 50 172 1.0 175 1.0
13 386 23 379 22 51 106 0.6 149 0.9
14 322 2.0 403 23 52 139 0.8 119 0.7
t5 329 20 330 1.9 53 106 0.6 127 07
16 347 2.1 421 2.4 54 97 0.6 115 0.7
17 370 22 378 2.2 55 148 0.9 195 1.1
18 404 25 460 2.7 56 93 0.6 118 0.7
19 307 1.9 318 1.8 57 103 0.6 92 0.5
20 240 1.5 380 22 58 114 0.7 119 0.7
21 203 1.2 320 1.8 59 78 0.5 95 0.5
22 290 1.8 330 1.9 60 197 1.2 193 1.1
23 291 1.8 324 1.9 61 64 0.4 48 0.3
24 302 1.8 347 2.0 62 96 0.6 74 0.4
25 325 2.0 328 1.9 63 72 0.4 86 0.5
26 304 1.8 338 1.9 64 75 0.5 70 0.4
27 266 1.6 276 1.6 65 165 1.0 163 0.9
28 254 L5 285 L6 66 79 0.5 94 0.5
29 206 1.2 256 1.5 67 65 0.4 79 0.5
30 266 1.6 291 1.7 68 63 0.4 81 0.5
31 193 1.2 180 1.0 69 48 0.3 42 0.2
32 225 1.4 251 1.4 70+ 501 3.0 602 3.5
33 255 1.6 277 1.6 Don't know/
34 236 1.4 256 1.5 Missing 14 0.1 8 0.0
35 240 1.5 237 1.4
l6 199 12 229 13 Total 16,464 100.0 17,340 100.0
37 215 1.3 236 1.4

Note: The de facto population includes all residents and nonresidents who stept in the household the night before
the interview.
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Table D.2 Age distribution of eligible and interviewed women

Percent distribution of the de facto household population of women age
10-54 and of interviewed women age 15-49, and the percentage of
eligible women who were interviewed (weighted) by five-year age
groups, Turkey 1998

Household Women
population interviewed Percent
interviewed

Age Number  Percent Number  Percent  (weighted)
10-14 1,823 - - - -
15-19 1,907 20.6 1,673 20.1 87.7
20-24 1,701 13.4 1,519 183 89.3
25-29 1,483 16.0 1,350 16.2 91.1
30-34 1,256 13.6 1,162 14.0 92,6
25-39 1,154 12.5 1,049 12.6 90.9
40-44 975 10.5 857 10.3 87.9
45-49 787 8.5 708 8.5 90.0
50-54 684 - - - -
15-49 9,262 - 8,319 - 89.8

Note: The de facto population includes all residents and nonresidents
who slept in the household the night before interview,

Table D. leten fr i

Percentage of observations missing information for selected demographic and health questions
{weighted), Turkey 1998

Percentage Number
missing of

Subject Reference group information cases
Birth date Births in last 15 years

Month only 9.4 10,368

Month and year 0.8 10,368
Age at death Deaths to births in last 15 years 0.8 683
Age/date at first union' Ever-married women : 2.0 6,196
Respondent's education All women 0.0 8,576
Child's size at birth Births in last 59 months ‘ 6.1 2,362
Antim:opnmetry2 Living children age 0-59 months

Height missing 169 3,299

Weight missing 12.8 3,299

Height or weight missing 17.6 3,299
Diarrhoea in last 2 weeks Living children age 0-59 months 1.3 3,299

! Both year and age missing
Child not measured
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Table D.4 Births by calendar years

Distribution of births by Western calendar years for living (L), dead (D), and all (T) children, according to reporting
completeness, sex ratio at birth, and ratio of births by calendar year, Turkey 1998

Percentage with | 2 N
Number of births  complete birth date’  Sex ratio at birth Calendar ratio Male Female

Year L D T L b T L D T L D T L D T L D T

94 532 17 549 100.0 1000 1000 1050 1619 1064 NA NA NA 273 10 283 260 6 266
93 712 28 740 1000 100.0 100.0 1072 103.7 107.0 1242 905 1224 368 i4 383 34 i4 358
92 615 46 661 998 955 995 1094 707 1062 926 1559 953 321 19 340 2% 27 320
91 616 30 646 100.0 100.0 100.0 1138 12010 1141 953 794 944 328 17 344 288 14 302
90 677 31 708 99.6 1000 996 104.2 279.1 1084 109.7 89.0 1086 345 23 368 332 § 340
89 619 39 658 99.7 100.0 998 1152 1247 1157 876 945 880 331 22 353 287 17 305
83 736 52 787 834 581 864 966 935 964 1165 1172 1165 361 25 386 3M 27 401
87 645 49 694 3886 711 874 1114 807 1089 896 1027 904 340 22 362 305 27 332
85 704 44 748 868 679 857 1027 1547 1051 1146 926 1130 357 27 383 347 17 365
85 584 46 630 891 548 3866 1057 1212 1068 NA NA NA 300 25 325 284 21 305
90-94 3,152 152 3304 999 987 598 1078 1203 1084 NA NA NA 1,635 83 1719 1,516 6% 1,586
85-89 3287 230 3,517 904 692 89.0 1057 1102 1060 WA NA NA 1,689 121 1,810 1,598 109 1707
30-34 3,118 284 3,401 848 633 B83.0 1048 1214 106} NA NA NA 1,595 156 1,750 1,522 128 1,65}
75-79 2,833 392 3225 843 576 8L0 1014 1219 1037 NA NA NA 1426 216 1,642 1406 177 1,583
<75 3,067 654 3,761 807 543 758 99.1 1283 1039 NA NA NA 1,526 390 1916 1,541 304 1,845

All 15456 1,75317,209 881 623 855 1038 1225 1056 - - - 7,872 965 8,837 7584 788 8,371

A = Not applicable
Both year and month of birth given

X (B/Bp*100, where B, and Brare the numbers of male and female births, respectively
[2B/(By.;3By+)}*100, where By is the number of births in calendar year x
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Table D5 Reporting of t death in da

Distribution of reported deaths under one month of age by age at death in
days and the percentage of neonatal deaths reported to occur at ages 0-6
days, for five-year periods preceding the survey (unweighted), Turkey
1998

Number of years preceding the survey

Age at death Total
(in days) 0-4 5-9 10-14  15-19  0-19
0 19 27 22 26 94
1 20 20 27 14 80
2 14 15 4 10 42
3 12 7 13 15 47
4 7 2 5. 1 15
] 2 3 0 3 8
6 2 0 I 3 6
7 2 I 6 16 35
8 1 0 1 0 1
9 0 0 2 1 3
10 0 2 6 5 14
11 0 0 0 2 2
12 0 3 | 1 5
13 i 1 1 1 3
15 4 5 6 9 25
16 I | 0 0 2
17 0 0 3 3 5
18 0 0 ! 5 6
19 0 1 0 0 i
20 1 3 3 2 9
22 1 0 | 0 3
23 0 1 1 i 4
25 0 1 3 4 8
27 0 0 1 3 4
28 0 1 | 0 1
30 1 3 2 4 10
Missing 0 2 0 0 2
Total 0-30’ 88 106 110 127 432
Percent egriy

neonatal 856 69.4 64.5 56.1 67.6

;'Tlnc!udes cases for which age at death (in exact days) is not known
{0-6 days/0-30 days) * 100
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Table D.6 Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under
one month, for five-year periods preceding the survey (unweighted), Turkey

1998
Number of years preceding the survey

Age at death Totat
{in months) 0-4 59 10-14 15-19 0-19
<" 88 108 110 127 434
1 4 13 18 27 62
2 7 17 i8 22 64

3 3 14 19 28 65

4 7 4 i4 23 47
5 7 6 11 11 35

6 4 7 13 21 46
7 4 3 4 13 24
8 7 4 4 1 26
9 5 4 7 11 27
10 1 1 4 i 7

11 2 3 1 9 15
12 4 12 9 16 41

13 1 ) 0 2 2
i4 1 1 0 0 3

[5 0 1 0 0 i

16 0 0 0 1 1

18 0 6 5 5 16
1% 0 0 0 1 1

20 1 0 0 ¢ 1

22 0 ¢ 0 | {

24+ 0 1 . 0 1

1 Year 4 3 5 3 16

Total 0-11° 139 i85 223 305 852
Percent neonata[c 63.5 58.6 49.6 41.6 51.0

*Tncludes deaths under T month reported in days
¢ Includes cases for which age at death (in exact months) is not known
{under § month/under 1 year) * 100
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HACETTEPE UNIVERSITY INSTITUYE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE

IDENTIFICATION
CLUSTER NG -<.cuuiviveseeeenvrarasssessssssisnsrssssanns l PROVINCE '
HOUSEHOLD NO...coovcvesvernorssincsenansssssessmsesasnssneens | DISTRICT [
REGION . .o.ovvenrnsiassrosesiress s s sssamsssrersessarssasssnens l SUB-DISTRICT l
URBAN (1) / RURAL (2).c.1ceereerrs oo snrersssessssensasinns I: VILLAGE o l I
QUARTER
STREET NO
INTERVIEWER VISITS
) 3 FINAL VISIT
DATE: DAY-MONTH — - —_—— I l
NAME AND SURNAME OF I
INTERVIEWER
RESULT (*} o o . l:
NEXT visIT  DATE TOTAL
NUMBER OF
TIME VISITS
(*) RESULT CODES:
OMPLETED
1 comeL, TOTAL 1IN HOUSEHOLD 11ersoessvenresenssmnesensssrsssosssesssssssnenses ‘
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESPONDENT AT
HOME
1 HOUSEHOLD ABSENT TQTAL ELIGIBLE EVER MARRIED WOMEN......cocccininnniniinans ‘|
4  POSTPONED
5 REFUSED TOTAL ELIGIBLE SINGLE WOMEN. cv....oevvsrersicessrsssrarssssssnes l
6 DWELLING VACANT/ ADDRESS NOT A DWELLING
7 DWELLING DESTROYED SELECTED FOR HUSBANDS
§ DWELLING NOT FOUND
9  OTHER YES oooeseresrecnersenness 1 = FOTAL ELIGIBLE HUSBANDS....
(SPECIFY) NO evrvreevmssrsnnriens 2
SUPERVISCR FIELD EDITOR KEYER
DAY-MONTH ' } DAY-MONTH I 1 DAY-MONTH I l
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SECTION]. Now I would like some information about peopie in this household, such as age and education.

BOUR MINUTE
HH

INE HOUSEHOLD LIST RELATION
; SHIP TO RESIDENCE SEX AGE DATE OF BIRTH

° ADD BY ASKING A-B-C-D HEAD OF HH

A, Could you please tell me the name What is the Does..... Did ...... Is ... How old is In what month and year
of the household head? relationship of psually live sleep maleor | oo 7 Was....... borm?

B. Couldyou pleass tell me the names | - rimenes 10 i “"57 here female? What age DO NOT PROBE BUT MAKE
of other people living in this the hf,"‘seh"'_d house? last have ........ SURE TO OBTAMN TRUE
houschold? head? Wh;“ is night? completed? DATE RATHER THAN

C. s there anyone who usually lives in the household REGISTRED DATE.
this household but is absent at head? WRITE “98” FOR UNKNOWN
present? OBTAIN AGE MONTHS, “9998" FOR

D.  Additionally, are there persons who VSE CODE YES 1o 1 YES........ MALE......1 e UNKNGWN YEARS.
do not five here but who have stayed LIST(*} NO e 2 NO ... FEMALE 2| COMPLETED
here last pight? YEARS

(01) (02) (03) (04) (05) {06) 07 (63)
o on] | - e [ 00D
02 l 12 12 P2 J I I ] I
. e e L MO0
04 I 12 12 12 J l I l ’
05 l 12 12 12 l | J I I
06 i 12 12 12 l I I ‘ |
07 I 12 1 2 12 ’ l l I J
08 { 12 1 2 12 l l | l l
09 ] 12 12 1 2 J I ' | ]
. BRI EES R N R N
I want to be sur¢ that [ have completed the full list of everyone in this household. IF“PHE HOUSEHOLD LIST COMPRISES MORE
THAN [0 PERSONS, TICK HERE AND CONTINUE
!. Are there any other persons such as small YES D_> ADDTO LIST LISTING THE HOUSEHOLD QN A SEPARATE
children or infants? NO D FORM. PROCEED WITH THE REST OF THE
INTERVIEW ON THE ADDITIONAL FORM,
2, Are there any others who are not members of ves || ADD TOLIST D
your family but live here, such as lodgers, friends,
| servants? NO D
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HH

EDUCATION

LINE | PLACEOF MATERNAL PATERNAL
NO BIRTH SURVIVAL SURVIVAL ASKIF AGED § AND OVER
In which Is ... ’s ) T ‘s Has .... ever ‘What is the Did.......
province naturat mother naturat father been to school? | highest level of | graduate from
was....... alive? alive? school this school?
bom? ...... attended? | {Did.....receive
What is the diploma?)
RECORD LINE NO RECORD LINE NO highest grade
IF LISTED TN THE. THE. """ compleied
ED IF LISTED ¥ at that level?
HOUSE, RECORD HOUSE. RECORD
“G6” IF LIVING “96" IF LIVING
LEVEL/GRADE
ELSEWHERE. ELSEWIERE
(09) (10) (11) 12) (13 (14) (15) {16}
09 1 2 8 l 1 2 8 I 1 2 8 E D o2 8
02 12 8 [ 1 2 3 ] 1 2 8 [ P2 08
e B
03 ’ 12 8 ] 12 3 I P2 8 12 8
04 | 12 08 | 1 2 8 l 1 2 8 1 2 8
05 J 1 2 8 I 1 2 3 I 1 2 8 1 2 8
= ey
06 l 12 3 ] P2 08 l o208 1 2 8
— —
07 12 % , 1 2 3 ' 1 2 8 ]: :l 1 2 38
08 \ 1 2 8 | 1 2 3§ | 12 8 1 2 8
0g | 1 12 8 | 1 2 8 l 1 2 8 12 08
10 12 3 | 1 2 8 I 1 2 8 B P2 08
{*) CODES FOR RELATIONSHIP TO THE HOUSEHOLD HEAD: LEVEL CODES CODES FOR GRADE
0] HEAD 07 PARENT-TN-LAW 13 FIRST DEGREE COUSIN 1 PRIMARY 0 LESS THAN ONE
02 WIFE/HUSBAND 08 SIBLING 14 GRAND PARENT 2 SECONDARY YEAR/PREPARATORY
03 SON/DAUGHTER 09 SIBLING ~IN- LAW 15 $IBLING’S CHILD 3 wiGHscaoor |§ DK
04 SON/DAUGHTER.IN 10 FATHER® § SIBLING 16 OTHER RELATIVE 4 UNIVERSITY
Law 11 MOTHER' § SIBLING 17 NOT RELATED 8§ DK
05 GRANDCHILD 12 STEP CHILD 98 K
06 PARENT
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HH

LINE ASK IF AGED MARITAL STATUS ELIGIBLE ELIGIBLE
NO LESS THAN 25 ASK IF AGED 12 AND OVER WOMAN HUSBAND
| £ still Has .... ever What is ....."s marital RECORD LINE CIRCLE LINE CIRCLE LINE AFTER
attending married? status? NO OF SPOUSE NUMBER IF NUMBER IF COMPLETING THE
school? AND SKIP TO SINGLE EVER HH LIST CIRCLE
QST 22 WOMAN AGE MARRIED LINE NUMBER IF
1549 WOMAN AGE HE IS CURRENT
MARRIED............ 1 IF $POUSE NOT 15-49 HUSBAND OF A
WIDOWED M THE CURRENTLY
DIVORCED ... HOUSEHOLD AND SKIP TO MARRIED WOMAN
SEPERATED.. LIST, WRITE AND SKIPTO NEXT PERSON CIRCLED
DK veeeremeaeeeneren “96", EX’
NEXT PERSON NEXTPERSON masT 2
(17) (18) 19 (20) 21) 22) 23)
o1 12 8 1 2 8 1 2 3 4 8 I 01 01 01
02 1 2 % 1 2 8 1 2 3 4 8 | 02 02 02
03 1 2 8 1 2 8 1 2 3 4 8 | 03 03 03
04 12 8 1 2 8 1 2 3 4 8 J 04 04 04
05 P2 8 t 2 8 1 2 3 4 8 [ 05 05 05
06 12 8 [ 2 8 1 2 3 4 8 , 06 06 06
07 1 2 8 i 2 8 1 2 3 4 8 l 07 07 07
08 1 2 8 1 2 8 1 2 3 4 8 ‘ 08 08 08
09 1 2 8 1 2 8 1 2 3 4 8 ' 09 09 09
10 1 2 8 12 8 1 2 3 4 8§ i 10 10 10
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SECTIONZ. WELFARE OF ELDERLY

CHECK QUESTION (7: IN HOUSEHOLD LIST

THERE IS AT LEAST ONE ALL PERSONS ARE LESS D
PERSON AGE 65 AND OVER THAN 65

ENTER THE NAME AND LINE NUMBER OF EACH ELDERLY LISTED IN THE HOUSEHOLD SCHEDULE , ASK QUESTIONS ABQUT EACH OF THE
ELDERLY SEPARATELY, BEGIN WITH THE ELDERLY HIGHEST ON THE HOUSEHOLD LIST. {IF THERE ARE MORE THAN 2 ELOERLY, USE

LINE NUMBER..

32 Daes ....... haye any living chiidren?

¢ YES: How many?
1F NO WRITE “00". NO OF CHILDREN......... NO OF CHILDREN ......
Does ........ have arty living step children?
33 i YES: How many? )
IF NO WRITE 00", NG OF STEP CHILDREN NO OF STEP CHILDREN

SKIP TOQST. 36, 1¥ HAS NO LIVING
CHLDREN OR STEP CHILDREN.

SKIP TO QST. 36. IF HAS NO LIVING
CHILDREN OR STEP CHILDREN.

35 Of ............ " s own or step children, SAME HOUSE .covevceevererecrerronens | SAME HOUSE cverivessnsrareranininss 1
where does the nearest living child tive? NEXT DOOR/VERY CLOSE .......2 NEXT DOOR/VERY CLOSE........ 2
In the same house, very ¢lose, or another )
place? SAME COMMUNITY.....oouvrcnnnenn 3 SAME COMMUNITY uvvrsssviees 3
CLOSE COMMUNITY ....covnicnnd CLOSE COMMUNITY .......ccrmeeens 4
DISTANT COMMUNITY ......o000ee § DISTANT COMMUNITY ............ 5
OTHER COUNTRY wecvrivveneerrnrrnee @ GTHER COUNTRY wovvevvrrcsers &
DK 1ecommrecses i sssrrsones B D e bt et §
36 Who takes the prime responsibility for HEMSELF/HERSELF ...cvvremanrvaer. | HIMSELF/HERSELF ,.-enenrereeenne. |
--------------- " s needs, heaith and welfare? SPOUSE covvvrervrsrrecssrssressssinsr 2 SPOUSE .vvvvvrmssonmsemsanessssraseneenes 2
CHLIDREN/STEP CHILDREN......3 CHLIDREN/STEP CHILPREN..... 3
CHILDREN IN LAW ...covvvrrvnannr & CHILDREN IN LAW ..ooceoerrecevea 4
CLOSE RELATIVE......o.ovrverirrnnn S CLOSE RELATIVE ......cocen.. .
DISTANT RELATIVE ..o B DISTANT RELATIVE. ..cocvvvvvvrenr. B
MESGHBOURS vrvs s cvernerereees | NEIGHBOURS .. -evoveeeneeseerane o T
OTHER 8 OTHER 3
{SPECIFY) (SPECIFY)
37 Does ........ have any income? YES wovoveennonecres et | YES..oo. oo 1
MO ererersene & —— W 39 NO et scirsmstnnsscsnennninn 2 ———==38
38 What are the source(s) of this income? PENSION (SELF)..... PENSION (SELF) ..... LA
PENSION (DIRECT)..... PENSION (DIRECT) . .B
RECORD ALL MENTIONED. OLD AGE PENSION ... OLD AGE PENSION .C
RENT/INTEREST....ovurirresnrsinsenns RENT/INTEREST ... M)
FRGM RELETIVE HERE .............E FROM RELET!VE HERE ......ove0e E
FROM RELATIVE ABROAD........F FROM RELATIVE ABROAD........ F
CURRENTLY WORKING ...ccvvvnn G CURRENTLY WORKING ..o G
OWHER_____ 1 OFMER __ 1
(SPECIFY) (SPECIFY)}
RETURN TO QT. 32 IF THERE IS RETURN TO QST. 32 IF THERE IS
ANOTHER ELDERLY N THE HOUSE; ANOTHER ELDERLY N THE HOUSE,
| SKIPTOOST.




SECTION 3. HOUSING CHARACTERISTICS

‘
40 Daes this house belong to a household member, is it rented from OWNED BY A HOUSEHOLD MEMBER. . vvvv. oo irs e 1
s0meone eisg, ii it a lodging, or de you just live here without having RENTED. 2
10 pay anything? — 4
NORENT PAID ..... 4
OTHER. 7
{SPECIFY)
41 What is the source of drinking water for members of your PIPED WATER
househald?
PIPED WATER IN HOUSE/GARDEN, perrisieens [T ~—2 43
PUBLIC PIPED WATER QUTSIDE HOUSE/GARDEN ... 12
WELL WATER
WELL IN HOUSE/GARDEN. ..ovcvcvvesverneremsrsses e sonae 2] ———> 43
PUBLIC WELL..vvvtvcvveercrsssieee s srnemamronssarnersastrernaes 22
SURFACE WATER
PIFED SURFACE WATER IN HOUSE/GARDEN ............3] ~——3 43
SPRING/PUBLIC FOUNTAIN. cevcoovercvereverresrsnessenenness 32
RIVER/STREAM/POND/LAKE/DAM c.-ooeerievenrriveennne 33
 RAINWATER -.oooreremmroncree s s sesemsressvmsnnacereness 1 ———3 43
TANKER TRUCK 1o vsve it evatescnsnssesssssncsresesissnssssenss 31
~ BOTTLED WATER/DEMI JOHN/PET WATER ..o,.vv.rvsrseemnsnsos 61 — 43
WATER STATION.... .cocvommimcsrieirensecvasststnres e onsvssserssonss 11
OTHER, 96
(SPECIFY)
42 How long does it take you {0 go there, get water, and come back? MINUTE cvvvs e ieomse e essssssssss s e mesasbesarasiens { [
ON PREMISES ....covimmececcrnrammamsariscarsssmrmassinsasrenssessssmares 996
43 Is the totlet inside the house or outside? NO FACILITY/BUSH/FIELD.. O —> 45
INSIDE ..ovcervvsrninsrenrerennns 1
QUTSIDE .cocoammesmimnemremmssne s sssenissnsne st stb s sts i ssatons s snas 2
INSIDE AND QUTSIDE . ceveieirececece e eansnnne
QTHER, 7
(SPECIFY)
44 What type of toilet system do you have in your houschold? FLUSH TOILET
PROBE [F THE TOILET SYSTEM IS CONNECTED TO DRAINAGE SYSTEM. OWN FLUSHTORLET..srrmrc e 1
F CONNECTED: SHARED FLUSH TOILET ccc..ovvvcenemrueeeeerrareessersssseeeans 12
is the toitet used by only the members of your household or is it FITTOLET
shared with other househoids? OPEN PIT. o sanimsssssisrssssasimsms st st rrarssses 1
1F NOT CONNECTED: CLOSEDFIT.....0oeevns 22
What is the facility for ¢xcrata disposal? NO FACILTYS BUSH/ FIELD cco.oocevcvennrinnsce s ssesersensneccnens 31
OTHER, 96
(SPECIFY)
45 What is the main source of heating in winter for your house? RADIATOR (CENTRAL HEATING) v-vvesceminnsscssmsmsstessrmninnes |
RADIATOR (PRIVATE) coovecrarss s essrenssisssmsessssstmsatssssssenes 2
NATURAL GAS STOVE 1i.vireseviressnsinie s rsarssssessrasrssssenne 3
STOVE (COAL, WOOD) _.o.voccerericece v sasrersene s 4
OTHER,
* (SPECIFY)
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46

How many reoms in your houschold are normally used for
sleeping?

ROOMS USED FOR SLEEPING ......cccovnnrnnrarininiennnn

47

What is the main material of the floor?

NATURAL FLOOR

RUDSMENTARY

WOOD BLANKS ... et e

FINISHED FLOOR

PARQUET OR POLISHED WOOD...... et enne

OTHER

(SPECIFY)

48

48A

488

43C

480

I would like to get an estimate of the fotal income earned by the
members of this household. Approximately, do the household
members earn per month:

More than 100 miltion?

More than 300 milljon?

Morte than 500 million?

Less than 50 million?

—> 48D

——>» 49

L

49

Do you have the following in the household?
Refregirator
Gas or Electric Oven
Dishwasher
Washing Machins
Vacuum Cleaner
Television
Video Recorder
Camera
CD Player
Telephone
Mobile Telephone
Car (Excluding tractors, taxis etc)
Computer

REFREGIRATOR .....
GAS OR ELECTRIC OVEN ...

WASHING MACHINE. ..o

VACUUM CLEANER. .10, coiinicesisi e cemiiir e ctnir i

TELEVISION.....oooverevciiirramens
VIDEQ RECORDER..

CDPLAYER
TELEPHONE....
MGBILE TELEPHONE 1.t i

=
[«

MO M NN R MR NN N NN
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LANGUAGE USED FOR CONDUCTING THE HOUSEHOLD QUESTIONNAIRE TURKISH ..ottt i ssmmesmsssinss

QTHER

RECORD THE TIME

GO BACK TO THE FRONT COVER AND

COMPLETE THE NECESSARY TNFORMATION.
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PROVINCE CODES

01 ADANA
02 ADIYAMAN
03 AFyoN

04 AGRI

05 AMASYA
06 ANKARA
07 ANTALYA
08 ARTVIN
09 AYDIN

10 BALIKESIR
i! BILECIK
12 BINGOL

13 BITLIS

14 BoLu

15 BURDUR
16 BUrsa

17 CANAKKALE
18 CANKIRI
19 COrRUM

20 DewnizL

90 OTHER COUNTRY

21 DIYARBAKIR 41 KOCAELL
22 EDIRNE 42 KoNYa
23 ELAZIG 43 KUTAHYA
24 ERZINCAN 44 MALATYA
25 ERZURUM 45 MANISA
26 ESKISEHIR 46 K.MARAS
27 GAZIANTEP 47 MARDIN
28 GIRESUN 48 MuGLa
29 GUMUSHANE 49 Mus

30 HAKKARI 50 NEVSEHIR
31 Hatay 51 NiGDE
32 ISPARTA 52 OrnU

33 IcEL 53 RizE

34 IsTANBUL 54 SAKARYA
35 izMmIR 55 SAMSUN
36 KARS 56 SiRT

37 KASTAMONU 57 SiNop

38 KAYSERI. 58 Sivas

39 KIRKLARELI 59 TEKIRDAG
40 KIRSEHIR 60 TOKAT

61 TRABZON
62 TUNCELI
63 SANLIURFA
64 Usak

65 Van

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
74 BARTIN
75 ARDAHAN
76 1GDIR

77 YALOVA
78 KARABUK
79 KiLis

80 OSMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS:

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY

EVER-MARRIED WOMAN'S QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO.u ' vvvevnsnsnnns PROVINCE
HOUSEHOLD NO...... e DISTRICT
REGEION. . o v evevevennnnnnns SUBDISTRICT
URBAN (1) / RURAL (2).......... VILLAGE
QUARTER
STREET NO
NAME-SURNAME OF WOMAN LINE NUMBER OF WOMAN......
INTERVIEWER VISITS
1 2 FINAL VISIT
DATE (DAY-MONTH) L L o
INTERVIEWER'S
NAME-SURNAME
RESULT (%) — — —
I
NEXT  DAY-MONTH TOTAL —
VISIT NO OF
HOUR VISITS L
(*) RESULT CODES :
1 COMPLETED 5 PARTLY COMPLETED
2 NOT AT HOME :
3 POSTPONED 7 OTHER g
% REFUSED {SPECIFY)
SUPERVISOR FIELD EDITOR KEYED BY
DAY-MONTH DAY~MONTH DAY~MONTH
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Year of birth

Has not had Has already
Age birthday in had birthday
1998 in 1958
Does not know
I ————————————————]
0 1997 --
1 1996 1997
2 1995 1996
3 1994 1995
. 4 1993 1994
5 1992 1993
6 1991 1992
7 1590 1991
8 1989 199{
9 1988 1989
10 1987 1988
11 1986 1987
12 1985 1986
13 1984 1985

—

4 1983 1934
15 1982 1983

16 1981 1982
17 1980 1981
18 1979 1980
19 1978 1979
20 1977 1978
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 1969
30 1967 1968
31 1966 1967
32 1965 1966
33 1964 1965
34 1963 1964

204

Age

Year of birth

Has not had
birthday in
1998

Has already
had bitthday
in 1998

Daes not know

35 1962 1963

| 36 1961 1962
37 1960 1961
38 1959 1960
39 1958 1959
40 1957 1958
41 1956 1957
42 1955 1956
43 1954 1955
44 1953 1954
45 1952 1953
46 1951 1952
47 1950 1951
48 1949 1950
49 1948 1949
50 1947 1948
51 1946 1947
52 1945 1946
53 1944 1945
54 1943 1944
55 1942 1943
56 1941 1942
57 1940 1941
58 1939 1940
59 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
66 1931 1932
67 1930 1931
68 1929 1930
69 1929

1928




SECTION 1. RESPONDENT'S BACKGROUND

RECORD 7THE TIME

HOUR - MINUTES.....

MARRIAGE. .- v.ievcueaneranaad 01
EDUCATION 21 v vantvaasnanns,02
LOOKING POR JOB...,...........03

CHANGE OF JOB/APPOINMENT.....04
RETURN TO HOMELAND...........05
SPOUSAL REASONS
TO ACCOMPANY HUSBAND......06
CHANGE OF JOB/APPOINMENT..DY

LOCKING FOR JOB...........08
PAMILIAL REASONS
TO JOIN PARENTS,.....,....09

CHANGE OF JOB/APPOINMENT..10
LOOKING FOR JOB.......uss.11

OTHER 96
(SPECIFY)

1024 Pirst I would like to ask some questions about you and
the place you lived. For most of the time until you
were 12 years old, where did you live ?
PROVINCE CENTRE. ..v.ivnnvouveanal
(NAME OF THE PLACE) DISTRICT CENTRE. . v nuncanrnss2
SUBDISTRICT OR VILLAGE..........3
Was it a province centre, district centre, a subdistrict ABROAD . o . i v vusrnmsernsnusannssdh »103
or village 7 Or did you live abroad 7 I
'102B | in which province is this place now © NAME OF PROVINGE
RECORD THE NAME AND CODE OF THE PROGVINCE. PROVINCE CODE
103 How long have you been living continously in YEARS . c oy iiin e rarnrasonas
tevsesiarses. (NAME OF CURRENT PLACE OF INTERVIEW) 7
’ SINCE I WAS BORN......vs-0er.-.95
VISITOR......................-.96:::1—>105
104a Where did you live before you moved here ?
PROVINCE CENTRE. .. ovuvaversin,.l
{NAME OF THE PLACE) DISTRICT CENTRE. s ccvvncccnnrcn 2
SUBDISTRICT OR VILLAGE..........3
Was that a province centre, district centre, a ABROAD . ..t evernrrinrnsussnensss b——ri0lC
subdistrict or village 7 Or did you live abtoad 7T l
104n In which province is this place nﬁw ? NAME OF PROVINCE
RECORD THE NAME AND CODE QP THE PROVINCE. PROVINCE CODE
104¢c What was the main reason for you to move here ? PERSONAL REASONS
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105 In what month and year were you born ?# MONTH. ... oiivicnnnearanass

DON'T KNOW MONTH..,..u.vsson,..98

¥

YEAR. ... onvvirsnrsned| 11 9

DON'T KNOW YEAR. .............9998

166 Row o©ld are you exactly ? What age have you completed ? AGE IN COMPLETED YEARS.....

CHECK ANSWERS TO 105 AND 106 USING AGE-BIRTH
YEAR TABLE. LFP INCONSISTENT PROBE AND CORRECT.
AGE INFORMATION MUST BE RECORDED !

107 Have you ever attended school ? B {1 P §

MO i vt iaracraaorrarnreasenr w114

108 What is the highest level you have attended ? PRIMARY - vt v vvnervvnsnenronsnnserd
SECONDARY. ... vuvneniuciansen,. 2
HIGH SCHOOL. . vt surenriesranensns3

UNEVERSITY . 0vivereninannnnseradolt

1094 What is the highest grade you have campleted at that GRADE, .- v:rvunnns .............{:]
level 7
1098 Did you graduate (receive diplema) from this school ? B 5 P §

NO o i i nitnaiinnsaner 2

CHECK 106 :

AGE 24 AGE 25 [—I
OR BELOW OR ABOVE

111 Are you currently attending school 7 YES. i i iteaicristanirasinainasaa,l »113

L U
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taz What was the main reason you stopped attending school ? GOT PREGNANT «1.oveavavsvrsioss 0l
GOT MARRIED. ... vvarsnsnsareas 02
TO CARE POR YOUNGER CHILDPREN...03
PAMILY NEEDED HELF ON FARM

OR IN BUSINESS..,.......,....0h
COULD NOT PAY SCHOOL PEES......0Q0H6
NEEDED TO EARN MONEY...........06
" GRADUATED/HAD ENOUGH SCHOOLING.O7
DID NOT PASS ENTRANCE EXAMS....08
DID NOT LIKE SCHOCL....vs1vs..,09
SCHODL NOT ACCESSIBLE/TOO PAR. .10
PARENTS DID NOT SEND......,...,.11

OTHER 96
{SPECIFY)
DON'T KNOW, s evvivncronsionninn g8

CHECK 108 :

ATTENDED ATTENDED
PRIMARY : SECONDARY
OR HIGHER

114 Can you read and understand a letter or newspaper BASILY. ..o uvevsviinasisneareeand
easily, with difficulty, or not at all 7 WITH BIPFICULTY. vivrrrnrvanr-nel
NOT AT ALL..vesurensnessnnannss:3——r116a

115 How frequent do you read a newspaper or magazine ? EVERY DAY/ALMOST EVERY DAY......1

. ONCE-TWICE A WEBEK......oa0ennesa2
RAREBLY/BELDOM: v ivvcnnrenrinnnnes3
NEVER/ALMOST NEVER.............. 8

1164 What is your mother tongue ? . TURKISH. ..o ivvrananansvnninaa.01
KURDISH AND DIALECTS
{KURMANGL, GORANI, ZAZa ETC)...02

ARABIC. ..vivveirranrnranaranae 03
RECORD ONLY ONE RESPONSE. GREEK. . vvvuvnsvorearnannionasr 0l
ARMANIAN. . o v otvavivaosarnn,ene.05

HEBREW{LADINO) ...vvvnrvnessna .06
CIRCASSIAN. ... vnvuvansnnsesss 07

GSORGIAN.........-.i...-.u.....OS
LAZ LANGUAGE.. .. o0 auaainensa 09
PERSEAN, ... i-vrsraresrnnsyoas, 20

BULGARIAN. . 41 enaivanssraonnena 1l
RUMANIAN. «.vovaunrsrnnaansenss.12
SERBIAN . cvvvvearorarnranesinaaad3
ENGLISH. voutvvarnvarrasnnaens, 18
GERMAN, . cvveanrbsrssnnncsraas A

OTHER 96
{SPECIFY)
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116B In additien to your mother tongue, which language(s) TURKISH. «.vvivonvnnnnsnsonscnri A
can you speak 7 KURDISH AND DIALECTS

(KURMANCY, GORANI, ZAZA ETC)....B
ARABIC. ...vvunvivuursaarnsises-.C
GREEK., .t iiivsivnnrnsaicnirery e
RECORD ALL MENTIONED. ARMANIAN. ... .. ivavueinsnna..E
HEBREW (LADINO).....vesvssnsnvesoP
CIRCASSIAN.. .o virrn a6
GEORGIAN. ... ttiqannaasensnara--H
LAZ LANGUAGE. .+ vuvvacrecrvrannaal
PERSIAN. ... vicvecrinnscrarnananed
BULGARIAN . cuvvenrivarasnnsnsrsia.K
RUMANIAN. . vuvvvavrennrrnrsnsnassl
BERBIAN. ... civvvrsunninssnran
ENGLESH, cavinrinnannnncneaassaadl
GERMAN. . .icvenntinssnannsssasasdd

OTHER u
{SPECI¥Y)

KNOWS NO OTHER LANGUAGE.........Y¥

116¢ What is (was) your mother's and father's mother teunge ? [ MOTHER.....oivviurvuirnnsvns

USE THE CODES IN 1164, PRTHER. - o v everarntnnanaainn
117 What is your religion 7 MUSLIM
SUNNE . .oovitnaseraonninsenssfl
iF THE ANSWER 1S "MUSLIW" PROBE FOR RELIGIOUS ALAWL .. iv v rsnnrrercanansrea 02
SECT AND CIRCLE APPROPRIATE CODE.
: OTHER 03
(SPECIFY)

CHRISTIAN. ... voviinnnrnsnraa. 06
i1 175 27 O < &
HO RELIGION. .ovvnrvnnsvraneana 10

OTHER 96

{SPECIFY)

CHECK Q.% IN THE HOUSEHOLD QUESTIONNAIRE :

THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED

I$ NOT A USUAL 1§ A USUAL r—w
RESIDENT RESIDENT

1194 Now I would like to ask about the place in which you
usually live.
What is the name of the place in which you usually live ?

{NAME QF DLACE) PROVINCE CEMTRE.....crvvarvenn-nl

DISTRICT CENTRE.....+ i 0veuveeaea2

Is that a province centre, a district centre, a SUBDISTRICT OR VILLAGE..........3
subdistrict or village, or are you living abroad 7 ABROAD. v iverevnansnsrnanesnees db »1204
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1198 In which.proviﬁce is that located ?
NAME OF PROVINCE
PROVIRCE CODE
i20a Now I would like to ask about the household you
usually live. NUMBER.. ... conmuarrarnnrans
How many persons de usually live In your house ?
1208 Does the house you usually live belong to a household OWNED BY A HOUSEHOLD MEMBER.....1
member, is.it rented from somgone else, is it a RENTED......ovvciunvniaviiinin 2
lodging, or 4o you just live here without having to LODGING. cusvvenrtssaaresssrnioiad
pay anything 7 NO MONEY PAID....uvvvnsnnrensnsth
OTHER 7
(SPECIFY)
1214 What is the source of drinking water for your PIPED WATER
househoid ? ' - PIPED WATER IN HOUSE/GARDEN..11 w1224
PUBLIC PIPED WATER
" QUTSIDE HOUSE/GARDEN......I12
WELL WATER
WELL IN RESIDENCE/GARDEN.....EI -+ 1224
PUBLIC WELL. ..., cvcuuiu,veaa2R
SURFACE WATER
SPRING WATER PIPED INTO
HOUSE/GARDEN. . ..+ vuuv. 31 »1224
SPRING/PUBLIC
FOUNTAIN...ovvevsnanes .32
RIVER/STREAM/
POND/LAKE/DAM, .+ ... .+ 33
RAINWATER. s vvveuervrnsinansaelil =1224
TANKER TRUCK. . .vaiessrcninrqaeaaBl
BOTYLED WATER/DEMIJOHN/PET W...61 »1224
WATER STATION.....cruuvanssanssTl
QTHER 96
(SPECIFY)
1218 How long does it take you ta go there, get water, MINUTES. .., coo ensronnne
and cone back ?
ON PREMISES......covennsvess. 996
1224 Is the toilet inside the house or outside ? NO PACLLITY/BUSH/FIEBLD...+uv..+s O—————pri23

INSIDE.ssussnrsvarercarvuarssasesad
(#1013 81 -3 4
INSIDE AND QUTSIDE......0vvi0-2.3

OTHER 7
{SPECIFY)
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122B What type of toilet system do you have in your CONNECTED TO DRAINAGE SYSTEM
houzsehold? USED ONLY BY THIS HOUSEHOLD...1l1
PROBE IF THE TOILET SYSTEM IS CONNECTED ¥0 SHARED WITH ANOTHER HOUSEHOLD,12
DRAINAGE SYSTEM. PIT
IF CONNECTED: OPEN PIT.. . cveivvsiuunss wnaa2l
Is toilet used by only the members of your CLOSED PIT. ... vunvnuinnnanra .22
household or ig it shared with other households?
IF NOT CONNECTED: HO FACILITY....onvviannscransaa.31
What is the facility for excrata disposal?
OTHER g6
(SPECIFY)
123 What is the source of heating in winter for your house ? | RADIATOR (CENTRAL HEATING)......1
RADIATOR (PRIVATE). .vvevuvvrnne 2
NATURAL GAS STOVE......vv0vvuea 3
STOVE (COAL/WOOD) ... c.cvunin.. b
OTHER 7
{SPECIFY)
124 How many rooms in your household are used for sleeping 7 | ROOMS USED POR SLEEPING....
i25 . What is the main material of the floor ? NATURAL FLOOR
0% & 1 - P & |
RUDIMENTARY
WOOD PLANKS. . cvnrrrarrnsinaaa2l
FPINISHED FLOOR
PARQUET/POLXSHED WOOD........31
KARD. cvivrnreranvsonarsaanasa3?
CEMENT. «vvavensonannnnnnanss 3l
CARPET/WALL TO WALL CARPET...35
MABLEY . tvuinervusnvnannannssa3b
MOSAIC. i vuuvnvusansensnnasnsa3f
OTHER 96
{SPECIFY)
126 E woyld like to get an estimate of the total income that
enters your household aamch month. Is the total amount of
money sarned by the members of your household in a month:
126 More than 100 million ? b 1 3.
. T =126D
1268 More than 300 million % L 21 U |
126¢ More than 500 million 2 - PPN l
uo..............................2:::1--127
126p Less than 50 miltion 7 b (-1 P |
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127

Po you have the following in your household ?

Refrigerator

Gas or electric oven
Dishwasher

Washing machine

Vacuum cleaner
Televigion

Video

Camera

Music set with €D player
Telephone

Cellular Telephone

Car (excluding tractors, taxis, ete.)
Computer

YES RO

REPRIGERATOR. .-+ vvuivnvanand
GAS/ELECTRIC OVEN..........1
DISHWASHER......icvanenanasad
WASHING MACHINE......0v..0.1
VACUUM CLEANER.............1
TELEVISION....crcuvrerrrnanl
VIDED. . etusonnsnasanaeranaal
CAMERA. .. svnsernserarransal
MUSIC SET WITH €D PLAYER...1
TELEPHORE. . v v vsrausssn,-.el
CELLULAR TELEPHONE.........1
CAR. .. vvnrbesssiarresaranasl
COMPUTER. v cvvvinuvennsyans.d

RN R R RN NR
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SECTION 2A. REPRODUCTIGN

201 Now I would like to ask about all the births you have ‘ )
nad during your life. 41 |
Have you aver given birth % o Y~ S S 1] )
202 Do you have any scns or daughters to whom you have | YES.uoverasasveaaruornaiassnyaed
given birth who are now living with you ? L Ty - =200
203 How many sons Iive with you ?
And how many daughters live with you 7 SONS AT HOME, .. .vcvurcsaeas
1¥ NONE, RECORD 00", DAUGHTERS AT HOME..........
204 Do you have any sons or daughters to whom You have B 21 T |
given birth who are alive but do not live with you ? NOuuvvvanarannvranssnmsvrronntser »206
205 How many sons are alive but do not live with you ? SONS ELSEWHERE.........00.-
And how many daughters are alive but do not live with
you 7 DAUGHTERS ELSEWHERE........
IF NONE, RECQORD "Q0",
206 Have you ever given birth to a boy or a girl who was ¥ES.vuivirvissasasnssssnvanennanal
born alive but later died ? 0 208
IP NO, PROBE:
Any bady who aried or showed signs of life but
only survived a few hours or days 7
207 In all, how many boys have died ? BOYS DEAD. .. ovurveurennnres

209

And how many girls have died 7

IF NONE, RECQRD ™Q0".

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

1P NONE, RECORD “0Q“.

CHECK 208

Just to make sure that I have this right: you have had
in TOTAL _____ live bdirths during your life.
Is that correct %

PROBE AND-

NO [:]‘_p CORRECT

201-208

YEB

AS NEGESSARY.

CHECK 208 :

ONE OR MORE NO LIVE

1

GIRLS DEAD. . .covvvninavyan

TOTAL....

CartEsaear e

LIVE BIRTHS BIRTHS
A)

CONTINUE WITH THE BIRTH BISTORY (Q. 2i1)
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211 Now 1 would like to tmlk to you about all of your births. It ls very important to learn about all of your

BINTH HISTORY

births, whetiter still alive or not, Please let's start with the first one you had.
RECORD NAMES OF ALL THE B1RTHS 1N 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES-
MAKE SURE TO RECORD DECEASED CHXLDREN FROM MULTIPLE BIRTHS BEFORE THOSE SURVIVING.

2]

212  What name was 213 RECORD 214 X8 (NAME) 215 In what month and Year was 216 Is -

* given to your SINGLE OR a boy or {HaME) born 1 Wnat is his/her {NAMEY
(first/next) MULTIPLE a girl 7 birthday ? still
haby ? BIRTH PROBE : 1In what season was alive 1

STATUS he/she born ¢
WRITE “'BABY" NOTE: THE YEAR OF BYRTH FOR
IF THE BABY ALL CHILDREN, THE MONTH AND
DIED BEFORE A YEAR OF CHILDREN BORN
NAME GIVEN. APTER 1993 HAVE TO BE
DETERMINED !
|
o1
- SINGLE......1 BOY........2 MONTH. e o vvvveunsonnas ¥ES. . ...l
MULTIPLE....2 GIRL,......2 YEAR. .. vvuveea R |9 NO.......2
(NAME) [
219 «
02 !
SINGLE......1 BOY...uuns.l MONTH. oo ennurvrasranan YE5......1
MULTYPLE,...2 GIRL.......2 YEAR. .. vveonaea 1 |9 NO.owuuas
(NAME) :
; 219 «
iiJ
SINGLE..,...1 BOY........1 MONTH. . ovvvuvuvroonrss YES......1
MULTIPLE,...2 GIRL.......2 YEAR....viaueena |l [9 NO...vuu 2
(NAME) '
219 «
SINGLE......1 BOY.., . .u..01 MONTH. .0t vaevvennnnas YES......1
MULTIPLE....2 GIRL.......2 YEAR.....o0.onnl |1 (9 NO.......2
(NAME) '
219 «
05 l
SINGLE......1 BOY...venaad MONTH. . ovvvvnniennnnn YES......1
MULTIPLE....2 GIRL.,.\...2 YEAR. .. ......... )1 |9 NO. . vuen.2
(NAME} I
219 «
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217 IF ALIVE: 218 IF ALIVE: 219 IF DEAD: 220 ) 221
How old was How old was (NAME) Were there
(NAME} at his/ 1s (NAME) when he/she died 7 FROM YEAR OF any ather
her last living with BIRTH OF {NAME) live births
birthday 7 you 7 IF "1 YR.", PROBE: SUBTRACT YEAR OF between
RECORD AGE IN How many monthe old was (NAME)? ] PREVICUS BIRTH. (NAME OF
CCMPLETED YEARS. RECORD PREVIOUS
MAKE PAYS IF LESS THAN 1 MONTH; IS THE DIFFERENCE ] BIRTH)
CALCULATIONS FOR MONTHS IF LESS THAN TWO YEARS: 4 or MORE_YEARS 7 and
CONSISTENCY. OR YEARS OTHERWISE. (NAME) ?
.- |
AGE IN YEARS : 5
YES......1 DAYS. vnivvnaarernal
NO.......2 MONTHS.....onvvea.2
¥
NEXT BIRTH YEARS...civeunerss.3
AGE IN YEARS
YES......L PAYS. ..ot vansiaaald YES......1 YES.. ...l
NO.......2 MONTHS....vovaues-.2 NO.......Z—I NO..... irea2
v Y
220 YEARS. .o vavivienn el 3 NERT BIRTH
AGE IN YEARS
YES......1 DAYS. evuirivranar-al YES......,1 YES... ... 1
RO.o......2 MONFHS « cvvuvcvveead2 No,....,.z—I NOLcouviai 2
T T
220 YEARS..._...........3 NEXT BIRTH
AGE IN YEARS
YES......1 DAYS. . vvviinaanernad YES. ...00d YES........1
NO, eeaen 2 MONTHS. o4 v vcannsen2 No..r.....a-] NO.vaeeaa2
¥ 1
220 YEARS.... i vrvu0ves3 NEXT BIRTH
AGE IN YEARS
J YES..,...1 DAYS, . ovisvenanss.d ¥ES..,...% YBES........1
BO.......2 MONTHS......0huvuv 2 NO......-Q—I NO.........2
v ¥
220 YBARS, it vivrananesd NEXT BIRTH
IF THE ANSWER
-18 YES GO
BACK AND MAKE
THE NECESSARY
CHANGES.
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216 1Is

212 What name was 213 RECORD 214 1s (NAME) 21% 1In what month and year was
given to your SINGLE OR a boy or {NAME) born ? What is his/her (NAME )
{first/next) MULTIPLE a girl ? birthday 7 still
baby 7 BIRTH PROBE : In what season was alive 7
STATUS he/she born ?
WRETE “BABY" NOTE: THE YEAR OF BIRTH FOR
{F THE BABY ALL CHILDREN, THE MONTH AND
DIEP BEFORE A YEAR OF CHYLDREN BORN
NAME GIVEN. AFTER 1993 HAVE TO BE
. DETERMINED !
| m
06
SINGLE......1 BOY...r... 1 MONTHE. .. coche it v innnss YES......1
MULTIPLE.,,.2 GIRL.....,.2 YEAR. . s vrseaa il G HNO.......2
{NAME) ,
219 =
o7 f
SINGLE......1 BOY......,.1 MONTH. . o0 vvierinnnenan YES......1
MULTIFLE....2 GIRL.. ... 2 YEAR.....'. 000l LG NO.....,.2
{NAME)}
219 «
08 l
SINGLE......1 BOY........1 MORTH. .o vv v vnavarnnins YES......1
MULTIPLE....2 GIRL.,.....2 YEAR..,.........]1 |9 NO.......2
(NAME ) l
219 =«
“|
SINGLE......1 BOY........1 MONTH. . cavaienncinnnan YES......1
WULTIPLE....2 GIRL.......2 YBAR........ ... 1 |9 NO.......2
{NAME)
219 «
10 ’
SINGLE......1 BOY........1 MONTH. .o v vnennnnenys YES......1
MULTIPLE....2 GIRL.......2 YEAR............[;“ 9 MO, .. ou0 2
{NAME} )
210 «

TICK HERE IF NUMBER OF LIVE BIRTHS
18 MORE THAN 10 AND CONTINUE

IN ANOTHER QUESTIONNAIRE
FORM.

il
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217 IF ALIVE: 218 IF ALIVE: 219 1P DEAD: . 220 221
How old was : How old was {WAME} Were there
{NAME} at his/ is (NAME) when he/she died ? FROM YEAR OF any other
her last living with BIRTH OF [NAME) live births
- birthday ?2- you 7 iF "1 YR.,", PROBE;: . SUBTRACT YEAR OF between
RECCRD AGE IN How many months old was (NAME)?{ PREVIQUS BIRTH. (NAME OF
COMPLETED YEARS. RECORD PREVIOUS
MAKE . DAYS IF LESS THAN 1 MONTH; 1S THE DIPFPERENCE | BIRTH)
CALCULATIONS FOR MONTHS IF LESS THAN TWO YEARS; L or MORE YEARS 7] and
CONSISTENCY . OR YEARS OTHERWISE, (wame) 7
AGE IN YEARS .
¥ES......1 DAYS. . oot vnnnurnnasd YES, ... .. .00 1 ¥YES.. .. ...1
NO...ov v 2= MONTHS ..o vrianrcns [ T -2 o -4
: 1
220 ¥BARS.... -, vvau .3 NEXT BIRTH -
AGE IN YEARS
YES......1 PAYS. . oivessnennanl ¥YES..ieeunesanal YES....v...}
NO..vnenu2= MONTRS.............Z NO v eunenns NO.........2
' 1
220 YEARS...vsviunensasd NEAT BIRTH L
AGE IN YEARS
YES......L BAYS. vuvarivnrranal b 47 P YES....hvu0l
NO..ovwy, 2= MOWTHS .. v vruuns,a2 [0 NO.....veu2
: ]
220 YBARS. .. eoveunnasdd NEXT BIRTH -+
AGE IN YEARS
YES......1 DAYS. . uvaivinreansl YES. .. rsvnanal YES........1
NO .. vvi 2= MONTHS . . vv-viva-0ae2 - [« -
; ‘ _]
220 YRARS. . vrevrvesaie3d NEXT BIRTH -
AGE IN YEARS
YES......1 DAYS. . iriaianaald ¥YES. . viavusaaad YES, ..., ... .1
NO. ..o el 2 MONTHS ., - civvtssaan2 NO.uvvinnnnas NO...s.nvae2
; 1
220 YEARS...ovvunnerasaad NEXT BIRTH -
IF THE ANSWER
IS YES GO
BACK AND MAKE
THE NECESSARY
CHANGES.
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FROM 1998 SUBTRACT YEAR OF LAST BIRTH,
b 1 T T T A §

IS THE DIFFERENCE 4 YEBARS OR MORE ? o w224

Have you had any live births since the birth of 11— e |
(NAME OF LAST BERTH) ? L+ R e

GO BACK AND MAKE THE NECESSARY CORRECTIONS.

COMPARE 208 WITH NUMBER QF BIRTHS IN BIRTH HISTORY ABGVE:
NUMBERS KUMBERS

ARE SaMg ARE [::1-b (PROBE. RECONCILE, AND MAKE NEGESSARY CORRECTIONS)
DIFFPERENT

;HECK AND TICK:

FOR EACH BIRTH: YEAR OF BIRTH (215) IS RECORDED......cuuvuurrsocarruan

FOR EACH BIRTH AFTER 1993: MONTH OP BIRTH (215) IS RECORDEB......cvveiiriiirninnnnrnnn.
FOR EACH LIVING CHILD: CURRENT AGE (217) IS RECORDED. ... euutcnurscnvisusisasinsion.

(1F ANY) POR BEACH DEAD CHILD:

CAGE AT DEATH (219) IS RECORDED ... . v ueusunnasussnsisieatsnertinnantssnnntrnernnrreene

FOR AGE AT DEATH 12 MONTHS CR 1 YR.: PROBED TO DETERMINE EXACT NUMBER OF MONTHS (219)

CHECK 216 AND ENTER THE NUMBER OF BIRTHS SENCE JANUARY 1993.
IF NONE, RECORD °0'.

FOR EACH BIRTH SINCE JANUARY 1993 ENTER 'D’ IN THE MONTH OF BIRTH IN COLUMN 1 OF
THE CALENDAR AND 'H' IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME OF CHILD TO
THE LEFT OF THE ‘D* CODE.

227 Are you pregnant now ? YES . it icnnitnaraitrraasannsnreal I

e S
UNSURE.....‘....................8:::1—r230A

228 How many months pregnant are you 7
MORTHS .. hv st eritrernanann

RECORD NUMBER OF COMPLETED MONTHS.

ENTER "H's IN COLUMN 1 OF THE CALENDAR,
BEGINNING WITH THE MONTH OF INTERVIEW AND
FOR TOTAL NUMBER OF COMPLETED MONTHS,
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229 At the time you became pregnant, did you want to become THEN. oo v ennsvrrarrrsrnnrsnread

pregnant then, did you want to wait until later, or LATBH. v vavvavnsnrrantnrtanssess @

4id you not want to have any more children at all ? NOT WANT MORE CHILDREN..........3
230A Have you ever had a pregnancy that ended in a YES.tvurvnnarsnrnnnsnsanscnssanssl

miscarriege ? N0, ssverenirrrtonaroaranntnase 22300
2308 In all, how many miscarrisges have you had ? NUMBER OF MISCARRIAGES.....
230¢C Have you ever had A pregnancy that ended in an induced ¥ES . i e caiaerrancieraaraastaeral

abortien ? . e 104
230D In all, how many induced abortions have you had ?

NO. OF INDUCED ABORTIONS...

230E Have you ever had a pregnancy that ended in a & 15 |

still birth ? NOL tio i vadicaisnssreianssncis 2 »230G
230F In all, how many still hirths have you had ? NUMBER GF STILL BIRTHS.....

CALCULAYE THE TOTAL NUMBER OF PREGNANCIES.

TOTAL WUMBER OF PREGNANCIES ENDING IN MISCARRIAGES,
INDUCED ABORTIONS, OR STILL BIRTHS:

SUM THE ANSWERS TO 2308, 2300,

AND 230F.

TOTAL NUMBER OF PREGNANCIES
ENDING IN LIVE BIRTHS:
SUM THE NUMBER OF SINGLE
BIRTHS IN THE PIRTH HISTORY.
ADD TO THAT SUM THE NUMBER OF
MULTIPLE BIRTHS.

TOTAL NUMBER OF COMPLETED PREGNANCIES:

219

TOTAL NUMBER OF COMPLETER
PREGNANCYES . uvivasnnvurean




230H

CHECK 2306:

Just to make sure that I have this rpight. You have had
in TOTAL
Is that correct 7

completed pregnancies.
PROBE AND
CORRECT
YEB Ko [::1——- 201-230G

AS NECESSARY.

CHECK 230B, 230D AND 230F:

HAD AT LEAST ONE XNDUCED ABORTION,
MISCARRIAGE OR STILLBIRTH

HaD MO INDUCED ABORTIONS,
MISCARRIAGES,
OR STILLBIRTHS {?j17

231A Now I would like to ask about any recent induced MONTH. c v vt iivniraninssnnns
abortions, miscarriages, or still births which you
have had. When did the last such pregnancy ended ? YEAR. . vvinnisainen s
2318 Was this an induced abortion, a miscarriage, or a INDUCED ABORTION. ... 0uvnasnviral
still birth ? MISCARRIAGE..................,..2:::1—
STILE BIRTH. ... .o icrirraeea e ¥ 232
231c Whose decision was to end Your pregnancy with T 1 ¢ )
an induced abortion ? ) HERSELF .. .vevvvnanearnannssns. 02
HUSBAND. .. vuvrnvasiasnarenses 03
WOMAN AND HUSBARD TGGETHER.....04
OTHER 96
{SPECIFY)
231D What was the main Teason that your pregnancy HEALTH REASONS

to end with an induced abortion 7

RELATED TO MOTHER..........01

RELATED TQ CHILD...........02

RELATED TO BOTH...,........03
PID NOT WANT TO HAVE

ANOTHER CHILD..............04
PREVIOUS PREGNANCY

JUST BNDED. . vevnervnenr.. 05

OTHER 96
(SPECIFY)
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231E Where did the operation of induced abortlon take place ? || PUBLIC SECTOR

STATE/SAMPLE HOSPITAL........11

MATERNITY HOUSE..,............12

MOTHER-CHILD HEALTH ARD PAMILY
PLANNING (MCHFP} CENTRE...13

(NAME OF PLACE) SSK HOSPITAL/DISPBNSAR?..ﬂ...16

OTHER PUBLIC SECTOR

19
{SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL...e00v-vuus 21
PRIVATE POLYCLINIC...........22

PRIVATE DOCTOR. . ..ivvuvnr0as.23

OTHER PRIVATE SECTOR

29

{SPECIFY)
UNIVERSITY HOSPITAL............31
OTHER 96

{SPECIFY)

CHECK 2314:
LAST PREGNANCY LAST PREGNANCY
ENDED SINCE ENDED BEPORE

JANUARY 1993 JANUARY 1993

How many months pregnant were you when the last MONTHS . oo v st v isnaiassaann

pregnancy ended 7

RECORD NUMBER OF COMPLETED MONTHS FOR ALL WASTED PRECNANCIES
IN COLUMNS 1 AND 2.

PROBE 7O DETERMINE HOW THE PREGNANCY ENDED (INDUCED ABORTION, MISCARRIAGE. STILL BIRTH).

IN COLUMN 1 ENTER THE APPROPRIATE CCDE IN THE MONTH AND YEAR THE PREGNANCY TERMINATED.
CODES: F - SPONTANECUS ABORTION

K - INDUCED ABORTION

J =~ STILL BIRTH

DETERMINE THE NUMBER OF COMPLETED MONTHS AND ENTER 'H* POR THE REMAINING NUMBER OF
COMPLETED MONTHS.

IF THE PREGNANCY ENDED WITH INDUCED AHORTION, ENTER THE CODE FOR THE PLACE OF INOUCED
ABORTION IN COLUMN 2 OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED.

CODES: ¢ ~ STATE/SAMPLE HOSPITAL H - PRIVATE HOSPITAL

D = MATERNITY HOUSE - PRIVATE POLYCLINIC

E - MCHFP CENTRE - PRIVATE DOCTOR

P 58K HOSPITAL/DISPENSARY L - OTHER PRIVATE SECTOR

G - OTHER PUBLIC SECTOR ~ UNIVERSITY ROSPITAL

THEN ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1993.
REPEAT THE PROCEDURES AS DESCRIBED ABOVE POR THESE PREGNANCIES.

ILLUSTRATIVE QUESTIONS:

-~ How did this pregnancy end ? (Was it an induced abortion, miscarriage, or still birth ctc.)

-~ What was the total duration of this pregnancy ? How many months pregnant were you 7
= Where did you have this induced abortion ?
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234

When did your last menstrual period start ?

{DATE, IF GIVEN)

RECORD THE ANSWER AS GIVEN.

DAYS AGC. . .uvvvvrienniasll

WEEKS AGO......0convsue..2

MONTHS AGO.....vvuvvenses3

YEARS AGO...vsvvaninvnas lt

CURRENTLY PREGMANT............993
IN MENOPAUSE. ....ovsuver.qu..,. 094
BEFORE LAST BIRTH.............995
NEVER MENSTRUATED.............996

235 Between the first day of a woman's period and the fivst YES.isvriiuinnsascartsannaisaread
day of her next period, are there certain times when she § HO.......
has a greater chance of becoming pregnant than other DON'T KNOW..
times 7

236 buring which times of the menthly cyc¢le does a woman DURING HER PERIOD. ... evuivvreun.l

have the greatest chance of becoming pregnant ?

RIGHT AFTER HER PERIOD

HAS ENDED. .. vvuvrrainsnnna 2
IN THE MIDDLE OF THE CYCLE......3
JUST BEFORE HER PERIOD BEGINS...h

CTHER 7
(SPECIFY)
PON'T KNOW. .. vvinrannrrnanannss B
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SECTION 2B. MARRIAGE

250

Are you currently married ?

ACCEPT THOSE LIVING TOGETHER AS BEING MARRIED.

YES, CURRENTLY MARRIER.,..: ..+, =——reemp253
NO, CURRENTLY NOT MARRIED.......2

252

What is your current marital status ? Are you widowed,
divorced, or separated ?

WIDOWED .« e v v vaunnerecnnnncnnresl
PIVORCED, i vvvrraavssunasrsavsares
SEPARATED . v e v vvvarmnaransernnaesd

255

253

Is your husband living with you now, or is he staying
elsewhere because of work, military serviee, a journey

abroad ?

ENTER THE LINE NUMBER OF HER HUSBAND FROM HOUSERHOLD SCHEDULE.

IF NOT IN THE LIST, WRITE "96',

LIVING WITH HER. . crvv-rrrrrunranl
STAYING ELSEWHERE....... .0 0000002

255 Did you marry only once or more than once? [ < P §
MORE THAN QNCE....uvvvinnrensrns2
257 CHECK 25%5:
MONTH. s s nssenvsenaicaninne
MARRIED ONCE MARRIED MORE
[]j THAN ONCE DON'T XNOW MONTH....ovvaran.en. .98
|
Y v YEAR. ... vuinssannenas]| 1] 9  m—"% ]
In what month and year New, let's talk about
did you marry {(started your first husband. DON'T KNOW YEAR.. . cvevvvae, 9998
living with) your In what month and year
husband ? did you marrcy (started
living with) your
husband ?
258 How o0ld were you when you started living with your
(first) husband ? AGE. .. uinieaonrastnssinnnis
259 How old was your (firgt) husband when you started living J AGE.....iovvuivaiunraraiayn-

with him ?

IF THE WOMAN DOES NOT KNOW HER (FIRST) HUSBAND'S AGE AT
MARRIAGE, ASK HOW MANY YEARS DYPFERENCE 1S THERE
BETWEEN HER AND HER {FIRST) HUSBAND AND ESTIMATE HER
{FIRST) HUSBAND'S MARRIAGE AGE.

DON'T KNOW. . .ovuvrunnnansn

Y
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CHECK 250, IF CURRENTLY MARRIED ENTER 'X' IN THE MONTH OF INTERVIEW IN COLUMN 3 OF

CALENDAR.

THEN, DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1993. ENTER X' IN COLUMN 3 OF
CALENDAR FOR EACH MONTH MARRIED OR IN UNIOH, AND ENTER 'Q' FOR EACH MONTH NOT MARRIED/NOT

IN UNION.

FOR WOMER WITH MORE THAN ONE UNION: PROBE FOR THE DATE WHEN CURRENT UNION STARTED AND,
IF APPROPRIATE, PROBE FOR THE STARTAING AND TERMINATION DATES OF ANY PREVIOUS UNIONS,

POR WOMEN NOT CURRENTLY IN UNION: PROBE FOR DATE WHEN LAST UNION STARTED AND FOR TERMINATION
DATE AND, IF AWY, FOR THE STARTING AND TERMINATION DATES OF ANY PREVIOUS UNIONS.

NOTE :; AFTER YOU HAVE COMPLETED THESE, ALL THE BOXES IN COLUMN 3 FROM JANUARY 1993 TO

INTERVIEW MONTH SHOULD BE FILLED.

Now I want to ask some questions about your marriage(s).

CHECK 255: IF MARRIED ONLY ONCE, ASK ABOUT HER CURRENT/LAST HUSBAND. IF MARRIED MORE THAN
ONCE, PIRST ASK ABOV HER CURRENT/LAST HUSBAND AND THEN ABOUT HER PIRST HUSBAND.

WRITE NAME(S) OP HER HUSBAND{S} AND USE THESE NAMES WHEN ASKING QUESTIONS.

CURRENT/LAST HUSBAND

FIRST HUSBAND

NANE

2654 Did you have a civil marriage ceremony b1 PR § YES....vevearnarers.d
with your husband 7 L 2 NO.urvnstrnnnurinnss

2658 Did you have a religlous cercmony YES.iaairaninnngeannal YES iaiiinrianiaannand

NO-terirerrrnnnnneasd

with your husband ?

CHECK 2654 AND 2658:

1

CIVIL ANP RELIGIOUS
CEREMONYES....1

ONLY CIVIL
CEREMONY. ... ..2-——»268

ONLY RELIGIOUS
CEREMONY OR
NCO CEREMONY...3—»267E

CIVIL ANDP RELIGICOUS
CEREMONTES. ..,1

ONLY CIVIL
CEREMONY......2

>
ONLY RELIGIOUS 268
CEREMONY OR
NO CEREMONY...3

266 Which marriage ceremony tock place CIVIL.. ..vnurionanasad CEVIL.. ... vuunvunvenad
earlier? RELIGIOUS.........,..2 RELIGIGUS....... ... .2
267A How much time elapsed between two

ceremonies ?

RECORD *00' DAYS IF BOTH TUOK PLACE

ON THE SAME DAY.

IF LESS THAN ONE MONTH RECORD AS DAY, IF
LESS THAN TWQ YEARS RECORD AS MONTH,
OTHERWISE RECORD AS YEAR.

YEARS. .. v ivunl

MONTHS. .2 00. .2

DAYS..........3

YEARS.........1

MONTHS........2

DAYS..,.......3
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261¢

CHECK 266:

What is {was) the main reason that you
heve religious ceremony before the civil
ceremony 7

RECORD ALL MENTIONED.

CURRENT/LAST HUSBAND

NAME

FIRST HUSBAND

NAME

RELIGICUS CIVIL
1S EARLIER 15 FARLIER
1 w268

TRADITION......0v0va d
PREGNANCY/BIRTH......B
CHILD GOING SCHCOL...C
CONFIDENCE,.,...,......P
NEIGH. PRESSURE...... E
REACHED ELIGIBLE

AGE TD HAVE CIVIL

CEREMONY..........F
TO START THEIR

MARETAL

LIFE .+ iiserienarsG

OTHER ]
{SPECIFY)

SKIP TO 268.

RELIGIOUS CIVIL
IS BARLIER IS EARLIER
] —n268

TRADITION. ... .uv.uus A
PREGNANCY/BIRTH. .. ...B
CHILD GOING SCHOOL...C
CONFIDENCE,,.....,...D
NEIGH. PRESSURE......E
REACHED ELIGIBLE

AGE TO HAVE CIVIL

CEREMONY. ., .......F
TO START THEIR

MARITAL

LIFEu.vreureirses B

OTHER u
(SPECIFY)

SKIP TO 268.

267E ASK IF CURRENTLY MARRIED (Q. 250=1).
In the future do you and/or your YES, ONLY WoMaN..,...1
husband intend to have a civil ceremony ? YES, ONLY HUSBAND....2
YES, BOTH.......000003
NO, NONE OF THEM.....4
OTHER T
(SPECIFY)
PON'T KNOW..... R
268 How was your marriage with your husband BY OURSELVES.........1 BY OURSELVES.........1
arranged ? Have you decided together or BY PAMILIBS..........Z:} BY PAMILIBS..........2:]
was it arranged by your families ? 270« 270«
ESCAPED/ABDUCTED. ,...3— | BESCAPED/ABDUCTED. ..., 3—
OTHER 7=t | OTHER 7
{SPECIFY) (SPECIPY)
272+ 2724——
269 Did you have to seek consent of your YESuvsviarairnasnenaslm B ¥ES L iiiiniiiiinsoasal—
family to get married ? Moo covnrineavennars -2 N o o in i nnene s 2
27 24— Rf2a—
270 Did your family seek your consent on YES...... Ceeaan PR | b 4 T |

your marriape 7

{0 -}
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CURRENT/LAST HUSBAND

NAME

PIRST HUSBAND

NAME

278

271 Do you think that your family would YES.ivuerioraasnnnnasd B4 P §
insist on your marriage, even if you o RO eravuranenninans 2
do not agree to marry ? BON'T KNOW.....vvan..8 DON'T KROW, . .ovvaruns 8
272 Did your husband or his family pay NO.....vuunnn P | o R
bridesmoney to your family ? YES, IN CASH.........2 YES, IN CASH.........2
YES, IN KIND.........3 YES, IN KIND,........3
IF YES: YES, BOTH......o.. .. 0 YES, BOTH....v.\.....0
Was it given in cash or in kind ? OTHER 7 OTHER 7
{SPECIFY) (SPECIPY)
273A When you first started to live with your YES. . iiriiiiraieanal b4 o1 A |
husband, was'_there anyone else living No—zj N'O—z:]
with you in your household at that time ? 275A= 2754«
2738 Who else was with you ? WOMAN'S WOMAN'S
MOTHER/FPATHER. .....A MOTHER/FPATHER......A
Who else? SIBLENG(S}.........B SIBLING(S).........B
GRANDMOTHER/PATHER.C GRANDMOTHER/PATHER. C
OTHER RELATIVES....D OTHER RELATIVES....D
RECORD ALL MENTIONED. CHILDREN...........E CHILDREN...........E
HER HUSBAND'S HER HUSBAND'S
MOTHER/PATHER.,....F MOTHER/PATHER......F
SIBLING(S)....v.v..0 SIBLING(S)..... ... .G
GRANDMOTHER/FPATHER.H GRANDMOTHER/FATHER.H
OTHER RELATIVES...,I OTHER RELATIVES....I
CHILDREN......vo0v v od CHILDREN. «. vueynned
NOT RELATIVES OF HER NOT RELATIVES OF HER
OR HER HUSBAND.......K OR HER HUSBAND....,...K
OTHER U OTHER u
{SPECIPY) (SPECIFY)
OTHER v OTHER v
(SPECIFY) {SPECIPY)
274 Approximately, how many years did you YEARS. ........ YEARS. v eauenn
live with these person{s).
STILL LIVING WITH...G6 STILL LIVING WITH...96
2754 fo (did)} you have any relativeness B4 2 YES.rerernirrranrinasl
with your husband ? s PN, NO....

...............2:]
297 -
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What is (was) his relationship to you ?

CURRENT/LAST HUSBAND

NAME

PATHER'S BROTHER'S SON.Q1
PATHER'S SISTER'S SON. .02

MOTHER'S SISTER'S SON..03
MOTHER'S BROTHER'S SON.O4F

OTHER 96
{SPECIPY)

PIRST HUSBAND

NAME

ATHER'S BROTHER'S SON.OQ1
PATHER'S $ISTER'S SON..02
MMOTHER'S SISTER'S SON..03
IOTHER'S BROTHER'S SON.04

OTHER 96
{SPECIFY)

2768

What was the main reason to marsy with

a relative 7

PROTECTING FAMELY
ASSET. evunrsasq..01
NOT TO ALLOW
NONRELATIVES
INTQ PAMILY.......02
ADVANTAGE OF KNOWING
HIM BEFORE........03
LOVED.....vuurennsas.0b
ARRANGED DURING
INFANCY- 1 ereriens 05

OTHER 96
($PECIFY)

PROTECTING FAMILY
ASSET. . vunsnsena.01
NOT TO ALLOW
NONRELATIVES
INTO PAMILY.......02
ADVANTAGE OF KNOWING
HIM BEFORE........03
LOVED. e eveverrnns. Ok
ARRANGED DURING
INPANCY. . cvvvr-v. 05

OTHER 96
(SPECIFY)

How was this marriage ended 7 Were you
divorced or widowed 7

IF MARRIED MORE
THAN ONCE .FROCEED WITH
HER PIRST HUSBAND IN

Q. 2654, IF NOT SKIP TO
. 301,

DIVORCED. ..o vivanvas.d
WIDOWED ... cavtinares,2

SKIF 7O
301.
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SECTION 3. CONTRACEPTION

Now I would like to talk about family planning. There are variocus methods that a married couple

can use to avoid pregnancy,

¢ CIRCLE CODE "1' IN IN Q. 301 FOR EACH MBTHOD MENTIONED SPONTANEOUSLY,

THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED

SPONTANEOUSLY AND ASK WHETHER SHE HAS HEARD THE METHOD. CIRCLE CODE *2° IP METHOD 1S RECOGNIZED
AND CODE '3' IF NOT RECOGNIZED.

THEN FOR EACH METHOD WITH CODE ‘i' OR '2' CIRCLED IN 301 OR 302, ASK 303.

AFTER ASKING ABOUT ALL METHODS PROCERD TO 304.

301 Which ways or methods have you 02 Have you ever heard | 303 Have you ever used
heard ? SPON- this method 7 this method ?
TANEOUS PROBED
YES YES NO
01} PILL Woman can aveid a pregnancy R4 - T |
— by taking a pill every day. . 1 2 3.

44 <1
02| IUD Women can have the so called spiral YES . i v crarnaranranannal
— or IUD placed in them by a doctor or a 1 2 3

nurse. NO ., eiveneienns PR
03| INJECTABLES Woman can have an injection YES. . eiiienvennnnraneasad
weel by & doctor or a nurse which stops them 1 2 3

from becoming pregnant for & certain 8

period of time.

oli| NORPLANT Woman can have small rods YES........ eweaaaas . |
~— placed in their acrm and this can prevent 1 2 3
pregnancy for several years. NO........... 1
05] DIAPHRAGM, FOAM, JELLY Woman can place YES. . veenrrrvrranerans-od
~— @& Sponge, suppository, disphragm, jelly, 1 2 3
or cream inside themselves before : ) MO isiisiiasanuarenas 2
intercourse.
06 CONDOM Men can put & rubber sheath on YES . it iviiar s vaal
~—! their penis during sexual intercourse. 1 2 3
0 -
07{ TUBAL LIGATION Women can have an Have you ever had such an
— operation of tubal ligation to avoid 1 2 3 operation to aveid having
having any more children. any more children ?
YES. .. iiirarenrrineranead
{8 T -4
fEJ MALE STERILIZATION Men can have an Has (had) your husband
operation called vasectomy so that their 1 2 3 ever have such an
wives would not get pregnant. cperation ?
YES.. . voienrviusenansssd

0 -
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301 which ways or methods have you 302 Have you ever heard § 303 Have you ever used
heard ? SPON- this method ? . this method ?
TANEOUS PROBED
YES YES NG
09{ RHYTHM Some couples can avoid having YES. v airrrarsrssiaanaal
sexual intercourse on certain days of 1 2 3
the month when the woman is more likely NO..... P 4

to become pregnant,

10| WITHDRAWAL Some men pull out during YES. . ivrirrairarerinanaal
— sexual intercourse before climax. 1 2 3
.

11| Have you heard of any other method 1 3 YES s irarenrsrarerannens i
~— that women or men can use to avoid 1o T L2
pregnancy 7 (SPECIFY)
YBS sennrrovnrssanananal
o -
(SPECIFY)

b -4 T |
s T T L R .-

(SPECIFY)

CHECK 303:

AT LEAST ONE r—-l
NOT A SINGLE "YES"
"YES" (EVER USER)
(NEVER USED)

308 Have you ever used anything or tried in any way to B Y § »307

delay or avoid getting pregnant ? o -~

ENTER "0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.

307 What have you used or done ?

CORRECT 303 AND 304 (AND 302 IF NECESSARY).

308 Now I weuld like to ask you about the first time that PILLsuesvnancaatnasnvianassanssasOl
you did something or used a method to avoid getting D21 SIS ¢ 2
pregnant. INJECTABLES . v v vvunvrnss weresa 03

NORPLANT s o s evvsvuannnncnrsnson 08
What was the first method you ever used 7 DIAPHRAGM,/FOAM/IELLY.....0v0 .. .05
CONDOM. . ...... vee .
TUBAL LIGATION .. overennvenorenn o7
MALE STERILIZATION..... tieeae. 08
RHYTHM. .t s cvvs e e anrnasianansa.09
WITHDRAWAL. . .ovvvnvnannansaenall
OTHER 96

(SPECIFY)
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309 Did you have any children at that time ?
IF YES: How many 1iving children did you have at NUMBER OF CHILDREN.........
that time ?
IF NONE, RECORD “0G".
3to CHECK 303:
NOT HAD HAD I—-]
TUBAL TUBAL 3144
LIGATION LIGATION
g M :
311 CHECK 227:
NOT PREGNANT PREGNANT r*}
OR 3248
UNSURE
T
312 CHECK 250:
CURRENTLY NOT
MARRIED MARRIED T—T 3248
v
313 Are you currently doeing something or using any method b 4 -
to delay or avoid getting pregnant ? L »325
|
31k Which method are you using 7 PILL ... icnevenrinnrararsaayany 0L I
EFUD . v e venanrnnnsnarrnrorsreas 02
INJECTABLES, . vvvvvanrnesariraa.03
NORPLANT. v ot v vvannuucornararsns Of »3254
DEAPHRAGM/FOAM/JELLY .+ v v vs 004 .06
. ) CONDOM. .ot vveiennnivsnnannassa .06
31k CIRCLE *07' FOR TUBAL LIGATION. TUBAL LIGATION.....vstaaransss.07
MALE STERILIZATION..,..........08
RHYTHM. . vnvevreroansnnanenses  09——n323
WITHDRAwAL.....................lci::]
5321”.
OTHER 96
(SPECYFY} |
318 Where did the tubal ligation operation take place 7 FUBL1C SECTOR

(NAME OF PLACE)

GOVERNMENT /SAMPLE HOSPITAL...11

MATERNITY HOUSE,......00..,..12

MOTHER-CHILD HEALTH AND FAMILY
PLANNING (MCHPP) CENTRE...13

$5K HOSPITAL/DISPENSARY......16

OTHER PUBLIC SECTOR

19

(SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL........0.u..21
PRIVATE POLYCLINIC....,......22
PRIVATE DOCTOR. . ... vv0ne1...23
PRIVATE NURSE/MIDWIFE........24
OTHER PRIVATE SECTOR
29

(SPECIFY)
UNIVERSITY HOSPITAL...--.......31
OTHER 96

(SPECIFY)
DON'T KNOW...ovevrvnancranse s 98
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319 Do you regret that you or your husband had the operation J ¥ES....,......... PP |
not to have any (more) children ? L »321
320 Why do you regret the operation ? WOMAN WANTS ANOTHER CHILD......01
PARTNER WANTS ANOTHER CHILD....02
SIDE EPFECTS....ivnuvsusivesnas.03
CHILD DIED. . v vvrvnnrnnaserensaO4
OTHER 46
(SPECIFY})
321 In what month and year was this cperation performed ?

MONTH. evvavvanennsnrnnenas

.

YBAR. .. vvviiiainarans

CHECK 321:
HAD TUBAL LIGATIGN HAD TUBAL LIGATION

OPERATION BEFORE OPERATION AFTER
JANUARY 1993 H:] JANUARY 1993 [E]

[ {

¥ v

ENTER CODE FOR TUBAL LIGATION ENTER CODE FOR TUBAL LIGATION

IN MONTH OF INTERVIEW IN IN MONTH CF INTERVIEW IN COLUMN 1
COLUMN 1 OF THE CALENDAR ANDR OF THE CALENDAR AND IN EACH MONTH
EACH MONTH BACK TO BACK TO THE PATE OF THE OPERATION.

JANUARY 1993,

THEN SKIP 70 329A. THEN SKIP TO 324B.

323 How d¢ you determine the times not to have sexual BASED Op CALENDAR...... PP 3§
intercourse 7 BASED ON BODY TEMPERATURE......02
BASED ON CERVICAL MUCUS....,...03
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS.......04
NQ SPECIPIC SYSTEM.............05
OTHER 96
(SPECIFY)
3244 ENTER METHOD CODE FROM 314 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR., THEN DETERMINE

WHEN SHE STARTED USING THIS METHOD, ENTER METHOD CODE IN EACH MONTH OF USE.

ILLUSTRATIVE QUESTIONS:
When did you start using this method continuously ¥
How long have you been using this method continuously ?

CHECK COLUMN 3 QF CALENDAR:

IN COLUMN i OF CALENDAR ENTER "N" FOR MONTHS WCMAN NOT MARRIED.
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325

CHECK COLUMN 1 OF CALENDAR:

ALL BOXES ARZ
THERE ARE EMPTY BOXES FILLED

[

I would like to ask you some questions about the times you may have used a method
to avoid getting pregnant during the last few years.

START WITH THE MOST RECENT USE. USE CALENDAR TC PROBE FOR BARLIER PERIODS OF USE
AND NONUSE BACK TO JANUARY 1993. USE NAMES OF CHILDREN, DATES OF BIRTH,
AND STARTING AND ENDING DATES OF PREGNANCIES AS REFERENCE POINTS.

IN COLUMN 1, ENTER CODE IN EACH MONTH OF METHOD USE OR 'O' FOR NONUSE.
ILLUSTRATIVE QUESTIONS FOR COLUMN 1:
*When was the last time you used a method ? Wnich method was that 2
*When did you start using that method ? How long after the birth of (NAME) ?
*How long did you use the method then ?

IN COLWMN 2, ENTER CODES FOR DISCONTINUATION NEXT TC LAST MONTH OF USE. TO DO THIS,
DETERMINE THE LAST MONTH OF METHOD USE. IN COLUMN 2 ENTER THE CODE FOR DISCONTINUATION.

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME
PREGNANT UNINTENTIONALLY WHILE USING THE METHOD CR DELIBERATELY STOFPED TO GET PREGNANT.

ILLUSTRATIVE QUESTICNS FOR COLUMN 2:
*Why did you stop using the (METHOD} ?
*Did you become pregnant while using (METHOD), or did you stop to get pregnant,

or did you stop for some other reason 7
1¥ DELIBERATELY STQPPED TO BECOME PREGNANT, ASK:
"How many months did it take you to get pregnant after you stopped using (METHOD) ?

AND ENTER "0 IN EBACH SUCH MONTH IN COLUMN t.

NOTE: PAY PARTICULAR ATTENTION FOR LONG PERIODS OF NONUSE. THERE MAY BE SOME PERIODS
OF METHOD USE OR A PREGNANCY DURING THESE PERIODS.

NOTE: AFTER COMPLETING THIS SECTION, ALL THE BOXES IN COLUMN 1 OF CALENDAR MUST BE FILLED.

CHECK 314: NOT ASKED..... ciuvnevirsnssasssO0mmmm——r33]

CIRCLE THE CODE OF CURRENTLY USED METHOD.
INJECTABLES. ..
HORPLANT . 4 svvnsvnnnnnnns
DIAPHRAGM/FOAM/JELLY...........05
CONDOM. v vevnverennorarearess 0B
TUBAL LIGATION.. . .vvaerennsas OF

MALE STERILIZATION.............oa:::1—-329-
RHYTHM. . i suvvessvanscnsnnnnas.08
WELTHDRAWAL . .t vvsvrenonsroanea 10

OTHER METHOD.......
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326B

Would you like to use a different method of family
planning than the one you are currently using ?

b 4 o F R

MO cieinsitnnnnnsorarinnanrsnses

=327

326C

Which method would you prefer to use ?

PILL.utisnsvneanrnssonsnarenss 01
B 117+ T « -3
INJECTABLES. cveviteonnannsan
NORPEANT . o0 versronsnsannns
DIAPHRAGM/POAM/JELLY. ... .'n....05
CONDOM. s venvererianacessannes 06
TUBAL LIGATION. .-t virrrure-saqr 07
MALE STERILIZATION.............08
RHYTHM, oo v evenvcrasacranress 00
WITHDRAWAL. oo cvvvnernnnnnenraa10

ANY METHOD .« rvvesnnossssnraadFT
NOE SUBE.....cveerenaraoreas.. .88

OTHER 96
(SPECIFY)

3260

Whet is the reason thet you do not use (METHOD
MENTIONED IN 326¢) ?

DCOCTOR DOES NOT ADVISE.........01
EXPENSIVE. .. cvvvevarrannnss., 02—
NOT AVAILABLE/ACCESS PROBLEMS..03
TOO FAR AWAY/HARD TC FIND HERE.OH
DON'T KNOW HOW TG OBTAIN.......085
DON'T KNOW HOW TO USE IT.......06

HUSBAND OBJECTS. -« rvceerareneerOF

RELIGIOUS REASONS...o.vvuues ...08

OTHER 96
(SPECIFY)

—r327

DON'T KNOW. v onvnrnrcnnrrarnasssGBa

326E

TOO YOUNG. .. ,.oovennrnasveias..01
TOO OLD..ovuuveucvrrrsnsvansa. 02
HAD MANY BIRTHS BEFORE.........03
DOES NOT HAVE ENQUGH

CHILDREN YET.....vuur....04
HEALTH REASONS
05

{SPECIFY)

OFHER 96
(SPECIFY)
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CHECK 314: NOT ASKED. .vovrurernrnnssyanryai0m—m—n33t
b2 8 7 7S «
CIRCLE CODE OF CURRENTLY USED METHOD. L Y « -

: INJECTABLES. ... PR 1 |
NORPLANT. ...vvvvvverarsncius... .0l
DIAPHRAGM/FOAM/JELLY......,....0§
CONDOM. . ovvvvrvnans
TUBAL LIGATIDN.................07:::1-
MALE STERILIZATION.............08 »3294
REYTHM. .o civviinancennnaneay .. 00—
WITHDRAWAL. +.vvvnnrnssnnscaass 10

QTHER METHOD. . vvuvvvnrrnronnss. 36—

328 Where did you cbtain (METHOD) ? PUBLIC SECTOR

GOVERNMENT/SAMPLE HOSPITAL...11

MATERNETY HOUSE.....0nv.vn., .12

MOTHER~CHILD HEALTH AND FAMILY
PLANNING {MCHFP) CENTRE...13

HEALTH CENTRE. . s vvurerrnnns 1l

HEALTH ROUSE...vvevrvavnn,...15

58K HOSPITAL/DISPENSARY......16
OTHER PUBLIC SECTOR
(NAME OF FLACE) 19
(SPECIFY)

PRIVATE SECTOR

PRIVATE HOSPITAL.............21
PRIVATE POLYCLINIC........... 22
PRIVATE POCTOR..... ... vuunn 23
PRIVATE MIDWIPE/NURSE........24
PHARMACY.....cvnvrinnnnnaan.. 25
OTHER PRIVATE SECTOR
29
{SPECIFY)
UNIVERSITY HOSPITAL....,.......31
COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION. ,..,..41

MARKET/SHOF. . v v vvvennvervnaasaaBl
FRIEND/RELATIVE/NEIGHBOUR, .. ,.,52
TRAD . MIDWIFE/MIDWIFE GRAN......53

OTHER 96
{SPECIFY)
"t 329 Do you know another place where you could have
obtained (METHOD} 7 12 |
N v i it ee i et et iaanss *337

329a At the time of tubal ligation operation, did you know
another place where you could have the operation ?
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330 People select the place where they get family planning ACCESS-RELATED REASONS I

services for various reasons. CLOSER TO HOME....svvuvessny, Ll
CLOSER TO MARKET/WORK........12

What was the main reason you went to {NAME OF PLACE IN AVAILABILITY OF TRANSPORT....13

Q.328 OR ¢.318) to obtain (METHOD) instead of socme other

place you know about 7 ‘ SERVICE~RELATED REASCNS
STAFF MORE CGMPETENT/

RECORD RESPONSE AND CIRCLE CODE. FRIENDLY..... -5 |

CLEANER PACILITY.............22

OFFERS MORE PRIVACY..........23
SHORTER WAITING TIME.........24
LONGER/SUITABLE HOURS w337

OF OPERATION.. ...+ ci0v000..25
USE OTHER SERVICES AT

FACILITY v evnrnvrecannnncns 26
LOWER COST/CHEAPER........... .31
WANTED ANONYMITY...ovevaunara. b1
HAD TUBAL LIGATION

DURING DELIVERY...........51

OTHER 96
(SPECIFY)

DON'T KNOW. .. ivvinarnnnneneas, .08

CHECK 227:

NOT PREGNANT CURRENTLY [51
OR UNSURE PREGNANT

331a What is the main reason you are not using a method of NOT MARRIED. .. ev-venennnannsasll
contraception to aveld pregnancy ?
FERTILITY~-RELATED REASONS

NOT HAVING SEX......c00u0:...21
INFREQUENT SEX........ e .22
MENOPAUSAL/HYSTERECTOMY . .. ...23
SUBFECUND/INFECUND. ..........24

POSTPARTUM/BREASTFEEDING. .., .25
WANTS (MORE) CHILDREN........26

OPFOSITION TO USE
WOMAN OPPOSED....csivvuaaaes,.31
HUSBAND OPPOSED.......00000..32
OTHERS OPPOSED...ssvvuess....33
RELIGIOUS REASONS............3%

LACK OF KNOWLEDGE
’ KNOWS NO METHOD. ... .usvrs.n, 41

KNOWS NO SOURCE.....e.oow...,.42

METHOD-RELATED REASCNS

HEALTH COMCERNS.....,.........51
SIDE BFFECTS...0ueserueenssa 52
LACK OF ACCESS/TOC FAR....... 53
COST TOO MUCH........canea.. 50

INCONVENIENT TO USE........,.55
INTEAFERES WITH BODY'S
NORMAL PROCESSES......,....56

OTHER 96
{SPECIFY)
235 DON'T KNOWa s vuervnerrarriiee. 98




332 Do you know of a place where you can obtain a method
of family planning ? 4 21 |
2 337
333 Where is that 7 PUBLIC SECTOR
GOVERNMENT /SAMPLE HOSPITAL....A
MATERNITY HOUSE.....ciuverrs..B
MOTHER-CHILD HEALTH AND PAMILY
PLANNING {MCHFP) CENTRE....C
HEALTH CENTRE .. .vevvrasescasa D
HEALTH HOUSE........cnuvnnnn ..E
§SK HOSPITAL/DISPENSARY.......F
OTHER PUBLIC SECTOR
(NAME OF PLACE} G
{SPECIFY}
PRIVATE SECTOR
PRIVATE HOSPETAL..............H
{NAME OF PLACE) PRIVATE POLYCLINIC............1
PRIVATE DOCTOR.....covvuuraasod
PRIVATE MIDWIPE/NURSE..
PRARMACY. ... covvvuunns.
OTHER PRIVATE SECTOR
M
{SPECIPY)
UNIVERSITY HOSPITAL.....s.ruu.nn N
COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION........0
MARKET/SHOP ... v icnnnnsnvnnona P
FRIEND/RELATIVE/NEIGHBOUR.......R
TRAD. MIDWIFE/MIPWIPE GRAN......S
OTHER U
{SPECIFY)
337 Dou you think a woman's chance of becoming pregnant B 2 - §
is influenced by breastfeeding ? HO. e vsnivisnonncnns [P e
BON'T KNOW. ..\ vuivuvivnnnassnns .::::l—>h01
338 Do you think a woman's chance of becoming preénant, INCREASED .. ..o vinvranrinsssaraaal »401

340

is increased or decreased by breastfeeding 7

CHECK 208:

ONE OR’ NO

DECREASED. .. v vvusevnsannnnnins 2
DEPENDS . .« ovvvstenrvennnnnansaasd
DON'T KNOW. . .verusvonsroceinas. 8

MORE BIRTHS BIRTHS

Have you ever relied on breastfeeding as a method of
avoiding pregnancy ?

¢ 1 T o
3

»001
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CHECK 227 AND 314:

NOT PREGNANT OR EITHER PREGNANT

UNSURE AND HAD OR HAD r—w

NC TUBAL LIGATION TUBAL
LIGATION

3h2 Are you currently relying on breastfeeding to aveid YES . irentrrarsnnrsnrsnnsnassaanal

getting pregnant ? 10 -
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SECTION 4A. PREGNANCY AND BREASTPEEDING

CHECK 225:
ONE OR MORE LIVE NO LIVE BIRTHS r—!

BIRTHS SINCE SINCE JAR.
JAN. 1993 1993

402 | ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1993 IN THE TABLE
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.

(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL QUESTIONNAIRES- DO NOT USE THE LAST BIRTH COLUMN
IN THE ADDITIONAL QUESTIOWNAIRE).

I would like to ask you some more guestions about the health of all your children born in the past
five years. We will talk sbout one child at a time.

LAST BIRTH NEXT TO LAST BIRTH

LINE NUMBER FROM Q212. LINE NUMBER......... LINE NUMBER,........

FROM Q212

FROM Q216

405 J At the time you became pregnant with THEN.......... [ £ THEN. covvveiiniaranenransd
{NAME}, did you want to become preghant Lo7a 4——:] H07A 4-:]
then, did you want to wait until later, LATER. . i i vinsnenviavennns 2 LATER: s et rvcinssncsnaaa,2
or digd you want no {more) children at
all ? NO MORE.....sveiuninnassa3 NO MORE....,......00u000.3

hoza .._:] hoga «-;:

406 ] How much longer would you
like to have waited ? MONTHS. ... evuay.nd MONTHS. ... ouuanant
YBARS. .. i.veven...2 YEARS... ..o cuneua2
DON'T KNOW. .. evaninssa.998 DON'T KENOW....,........998
4074} When you werce pregnant with (NAME) HEBALTH PROFESSIONAL HEALTH PROFESSIONAL
did you see anyone Por antenatal care DOCTOR. s vveevuuivasanssh DOCTOR. . chivavnrannonnsdt
for this pregnacy 7 NURSE/MEDWIPE, ,........ B NURSE/MIDWIPE..........B
IP YES: Whom did you see 7 OTHER PERSON OTHER PERSON
Anyone else ? TRAD, MIDWIPE..........D TRAD. MIDWIFE,....00e0.D

PROBE FOR THE TYPE OF PERSON ARD
RECORD ALL PERSONS SEEN. OTHER U OTHER u
{SPECIFY) (SPECIFY)

NO ONE....svverurnenrans ¥ FNOONEw L cviininnnirenen ¥
1‘:07(:«J a07c<——j
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4o78

hare

Where did you go for antenatal care ?

RECORD ALL MENTIONED.

{NAME OF PLACE)

(NAME OF PLACE)

During your pregnhacy with (NAME)
why did not you receive antenatal
care 7

RECORD ALL MENTIONED.

LAST BIRTH

PUBLIC SECTOR
GOVT. /SAMPLE HOSP.....-A

MATERNETY HOUSE........B
MCHFP CENTER...........C
HEALTH CENTER..........D
HEALTH HOUSE...........E

S5K HOSP[DISPANSERY.ﬂ..F
OTHER PUBLIC SECTOR
G

(SPECIFY).

PRIVATE
PRIVATE HOSP...........H
PRIVATE POLYCLINIC.....K
PRIVATE DOCTOR.........J
PRIVATE NURSE/MIDWIPE..K
OTHER PRIVATE MEDICAL

M

(SPECIFY)

UNIVERSITY HOSPITAL......N

OTHER u
(SPECIFY)

SKIP TO 408.

MO NEED:.eueuuernsnaanssshh
ACCESIBLLITY
PROBLEMS, , ., ....- ceis..B

DISTRUST OF INSTITUTIONS
GR PERSONNEL., ... ...vs. 8

PROBLEMS IN USING HEALTH
INSTLTUTIONS. ... .eoov..D

TRADITIONS BTC...1.vesv.ssB
MONETARY REASONS..........F
POOR SERVIGE.......0renses@
DON'T KNOW WHERE..........H
CTHER u
(SPECLPY) '

DON'T KNOW. .0vveninnsrensX

SKIP TO 409F.
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NEXT TO LAST. BIRTH

NAME

PUBLIC. SECTCOR
GOVT. /SAMPLE HOSP......A
MATERNITY MOUSE........B
MCHFP CENTER...........C
HEALTH CENTER..........D
HEALTH ROUSE.,.........E
SSK HOSP/DISPANSERY....P
OTHER PUBLIC SECTOR

G

(SPECIFY)
PRIVATE :
PRIVATE HOSP...........H
PRIVATE POLYCLINIC.....L
PRIVATE: POCTOR. . .......3
PRIVATE NURSE/MIDWLFE..K

OTHER PRIVATE MEDICAL
‘ M

(SPECLRY)

UNIVERSLTY HOSPITAL......N

OTHER . u
(SPECIFY)

SKIP 7O 408,

NO NEED...ovvuusearnnssorih
ACCESIBILITY
PROBLEMS........c..0n..B
DISTRUST OF INSTITUTIONS
OR PERSONMEL...........C
PROBLEMS IN USING HEALTH

INSTITUTIONS. ... .......D
TRADITIONS ETC............E
MONETARY REASONS..........F
POOR SERVICE..,...........B
DON'T KNOW WHERE,.........H
OTHER u

U (sPECIFY)

DON'T KNOW. .\ 0uvuernonnersX

SKIP TO 4O9F.




LAST BIRTH

NEXT TO LAST BIRTH

NAME

408 | How many months pregnant were you with
{NAME} when you first received MONTH. oo venitcnennns MONTH. .. vvvuvrnrrnn
antenatal care 7
DON'T KNOW....0voavena...98 DON'T KNOW........ Peaean 98
hoga During your pregnancy with (NAME) when youl THERE WAS A PROBLEM.....01 THERE WAS A PROBLEM.....01
go for the first time for antenatal care ORDINARY CONTROL........02 ORDINARY CGNTROL........02
did you go because there was a problem or
was it an ordinary ¢ontrol ? OTHER 96 OTHER 96
{SPECIFY) {SPECIFY)
DON'T KNOW.......... ea 98 DON'T KNOW..... ivsnea. .98
hogn How many times did you receive antenatal
care during your preganacy with {NAME} 7 NO. OF TIMES........ NO, OF TIMES........
DON'T KNOW......v.0e0a..98 DON'T KNOW...-- N 1.
409D in any of your antenatal checks, were YES NO YES NO
you;
Weighted 7 WEIGHTED...,.v.. 0.0l 2 WEIGHTED.....,s0v.uW.d 2
Measured ? MEASURED........,....1 2 MEABURED. . ...ovuvnnnn 3 2
Blood pressure measuved 7 BLOOQD PRESSURE.......Ll 2 BLOON PRESSURE..... o1 2
Bloed test ? BLOOD TEST..,sve.vsua.1 2 BLOOD TEST..,+svsees.d 2
Urine test ? URINE TEST. . vvurarnaal 2 URINE TEST....vrvruan 1 2
Abdomen measured ? ABDOMEN MEASURED.....1 2 ABDOMEN MEASURED.....1 2
Listeched to baby's heartbeat 7 LISTENED TO BABY.....1 2 LEISTENED TO BABY.....1 2
Ultrasound ? ULTRASOUND. ... .uvu0.l 2 ULTRASOUND. .. v raroral 2
Internal examination 7 INTERMAL BXAMINATION.1 2 INTERRAL EXAMINATION.1 2
4O09E [ Hove you been given information about the
following subjects in any of your YES NO YES NO
antenatal checks ?
Diet 7 DIET. . vivenirnmmrnens 2 DIET....... N 1 2
Danger signs of pregnancy ? DANGER SIGNS.........1 2 DANGER SIGNS.........1 2
Breastfeeding 7 BREASTFEEDING........1 2 BREASTPEEDING...,.....1 2
Family planning t PAMILY PLANNING......1 2 FAMILY PLANNING......1 2
Delivery ? DELIVERY..........,...1 2 DELIVERY.....,¢ .veu..l 2
Postnatal care 7 POSTHATAL CARE.......1 2 POSTHATAL CARE.......1 2
4ogr J Have you taken any of the following YES NO YES NO
when you were pregnant with (NaMmE) 2
Iron tablets ? IRON TABLETS:.......-. 1 2 IRON TABLETS.........1 2
Vitamins ? VITAMINS. c..cvvavveal 2 VITAMINS ., uvivvoaanal 2
Follie acid 7 POLLIC ACID.. v-uuvvn 1 2 FOLLIC ACED.......... 1 2
Other medication ¥ OTHER MEPICATION.....% 2 OTRER MEDICATION.....1 2
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LAST BIRTHE

NEXT TO LAST BIRTH

NAME

410 § When you were pregnant with (NAME) YEBS. i envinranrrunronaneansd b4 1 P TP §
were you give an injection in the arm
te prevent the baby from getting tetanus, Lo PP~ P~
that is, convulsions after birth ? 12 4—5 412 -t—ﬂ
DON'T KNOW. .. ucevcasanann DON'T KNOW, c v evvvrrarnans
4114 f puring this pregnacy how many times
did you get this injection ? NO. . OF TIMES...........D NO. OF TIMES...........D
DON'T KNOW. . oouvineennnas8 DON'T KNOW. v evsvaersnnna8
4118 In which month of your pregnancy did
vou get the first tetanus injection 2 MONTH. .- vsvinnnrnns MONTH. . coovannsninn
DON'T KNOW.,.,..vveur. 98 DON'T KNOW.«oovursrr....98
412 | where did you give birth to (NAME) ? HOME HOME
WOMAN'S HOME......,....01 WOMAN'S HOME, ..., .....01
OTHER HOME........,....02 OTHER HOME............02

(NAME OF PLACE)

PUBLIC SECTOR

" GOVT. /SAMPLE HOSP....11
MATERNITY HOUSE...,,..12
MCHEP CENTER..........13
HEALTH CENTER.........14
HEALTH HOUSE..........15
$SK HOSP/DISPANSERY,..16
OTHER PUBLIC SECTOR

19

(SPECIFY}

PRIVATE SECTOR
FRIVATE HOSPITAL......21
BRIVATE POLYCLINIC...,22
PRIVATE DOCTOR........23
PRIVATE NURSE/MIDWIFE.24
OTHER PRIVATE SECTOR

29
(SPECIPY)
UNIVERSITY HOSPITAL.....31
OTHER 96
{SPECIFY)

PUBLXC SECTOR

GOVT, /SAMPLE HOSP....11
MATERNITY HOUSE.......12
MCHFP CENTER.......,..13
HEALTH CENTER.........14
HEALTH HOUSE..........15
88K HOSP/DISPANSERY,,.16
OTHER PUBLIC SECTOR

19
(SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL......21

PRIVATE POLYCLINIC,,..22
PRIVATE DOCTOR........23
PRIVATE NURSE/MIDWIFE.Z24
OTHER PRIVATE SECTOR

29
(SPECIFY)
UNIVERSITY HOSPITAL.....31
OTHER 96
(SPECIFY)
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

{NAME) last ?

CHECK #12:

BIRTH IN A HEALTH INSTITUTION ?

AT TIMB.....ovvverenron-.90
BEFORE ITS TIME,.........95

NO REASON.,....c.vveae...00

413 ] who assisted with the delivery of (NAME)? J HEALTH PROPESSIONAL HEALTH PROPESSIONAL
' DOCTOR. ... vernnrenenes h DOCTOR. + v v iennenvrannend
NURSE/MIDWIFE.. .. ... .B WURSE/MIDWIPE..........B
Anyone else ?
OFHER PERSON OTHER PERSON
TRADITIONAL MIDWIFE....D TRADITIONAL MIDWIFE....D
PROBE FOR THE TYPE OF PERSON AND RELATIVE/FRIENDS.......E RELATLVE/PRIENDS.......E
RECORD ALL PERSONS ASSISTING.
OTHER v | oruer u
(SPECIFY) (SPECLFY)
MO ONE.vvvveernennenseaes¥ FNOONBcusevsivnerianecns ¥
Chasa How many monthe did your pregnancy to MONTH. .o vievnnnens A . iiiriraatatnnnen

AT TIME. . vuvearnnnarens..Ob
BEFORE ITS TIME..........95

RO REASON...covivvari-a..00

413c § Whet wes the main reason for not having ACCESSIBILITY PROBLEMS...CQ) ] ACCESSIBILITY PROBLEMS...O1
done {NAME) birth in a health DISTRUST OF HEALTH FACILITY § DISTRUST OF HEALTH FACILITY
institution ? OR PERSONMEL..........02 OR PERSONNEL........,.02
HAPPENED SUDPENLY........03 | HAPPENED SUDDENLY........03

PROBLEMS 1IN USING PROBLEMS IN USING
HEALTH INSTITUTION.....04 BEALTH INSTITUTION....,04
BUPENSIVE..... .cv0vvnu o n05 J EXPENSIVE......00enth.. .08
TRAPITIONS ETC.........,.06 | TRADITIONS ETC...........06
OTHER 96 § OTHER 96

{SPECYFY) {SPECIFY}
DON'T KNOW.........0v .98 § DON'T KNOW.....0uuonened 98
414 | Around the time ‘of the birth of (NAME)

did you have any of the following YES NO YES NO

problems ¢

Regular labour lasting more then 12 hours?
Excessive bleeding that you think

was life threatening 7

A high fever with bad smelling vaginal
discharge 7

Convulsions not caused by fever ?

Episiotomy ?

LABOUR
MORE THAN 12 HOURS...1 2

EXCESSIVE
BLEEDING,....,.......1 Z
FEVER/BAD SMELLING

VAG. DISCHARGE.......1 2
CONVULSIONS.....,.....1 2
EPISIOTOMY........... .1 2

LABOUR
MORE THAN 12 HOURS...l 2

EXCESSIVE

BLEEDING. ..., vvueyieadl 2

PEVER/BAD SMELLING
VAG, DISCHARGE.......1 2

CONVULSIONS. . ...v00a..1 2

ERPISIOTOMY . ... v-nv0rn 1l 2
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CHECK 412:

BIRTH IN A HEALTH INSTITUTION ?

LAST BIRTH

NOQ

D—IJJISB

NEXT TO LAST BIRTH

NAME

RO

D—:JHSB

415 || Was (NAME) delivered by caesarean section? YES.. . ..ciiviieienaniinnd YBS. i trarnrarcrrnnrinanaal
Noi Lo 2
k158 « 4158 4-—~—:]
415Af What was the reasen for having a
caesarean ? U —
4158 § Did you have any of the following

h1isp

complications within 40 days period after
the birth of (NAME) ?
Excessive {vaginal) bleeding ?
Very high fever ?
Convulsions ?
Bad smelling {vaginal) discharge ?
Lower abdominal pain ?
Severe back pain ?
Painful urination 7
Giddiness 7
Severe headache ?
Swollen and painful breast 7

CHECK 4158:

EXPERIENCED ANY OF THE COMPLECATIONS ?

Did you seek any treatment or advice from
a health personnel on any of these
complications 7

I¥ YES: From whom ?

YES NO

EXCESSIVE BLEEDING,...1
VERY HIGH FEVER.......1
CONVULSIONS, ., .v.0vued
VAGINAL DISCHARGE.....1
LOWER ABDOMINAL PAIN..1
SEVERE BACK PAIN......1
PAINPUL URINATION.....1
GIDDINESS. .. .vvevnass.d
SEVERE HEADACHE.......1
SWOLLEN BREAST........1

NN NN DN NN

HEALTH PERSONNEL
DOCTOR. v uvvecuans--aih
NURSE/MIDWIFE..........B

OTHER u
{SPECIPY)
NO ADVICE/
NG TREATMENT...........Y

" YES NO

EXCESSIVE BLEEDING....1
VERY HIGH FEVER.......1
CONVULSIONS......0vasl
VAGINAL DISCHARGE.....1
LOWER ABDOMINAL PAIN,.1
SEVERE BACK PAIN......1
PAINFUL URINATION.....1
GIPPINESS....0vaaveaanl
SEVERE HRADACHE,......l1
SWOLLEN BREAST........1

N R RRRRNNDRDN

HEALTH PERSONNEL
DOCTOR, s 4 vsvennnencurs A
NURSE/MIDWIFE, ... .00 B

OTHER v
{SPECIPY)
NO ADVICE/
NO TREATMENT......o0s..Y
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LAST BIRTH NEXT TO LAST BIRTH

NAME

4158 | bo you have any of the following

complications now ?

Uterine prolapse 2 L
IP YES: Did you get treatment for it ? YES, GOT TREATMENT........1
YES, NG TREATMENT.........2

Urinary incontinence ? NO..... R + |
IP YES: Did you get treatment for it 7 YES, GOT TREATMENT........1l
YES, NO TREATMENT.........2

Vaginal discharge ? 1 O ¢ |
IF YES: Did you get treatment for it ? YES, GOT TREATMENT,........1
¥ES, NO TREATMENT.........2

Urinary infection 7 L Y
IP YES: Did you get treatment for 1t 7 YES, GOT TREATMENT........1
YES, NO TREATMENT.........2

Menstrual disorder 7 -3 P )
IF YES: Did you get treatment for it 7 YES, GOT TREATMENT........1
YES, NO TREATMENT.........2

416 when (NAME) was born, was he/she VERY LARGE.......v.u.ve-0..1 J VERY LARGE........c0vvnnanl
very large, larger than average, LARGER THAN AVERAGE...,...2 LARGER THAN AVERAGE.......2
average, shaller than average AVERAGE. . evivunnnn ereras 3 JAVERAGE. .. ..t ian i3
ar very small ? SMALLER THAN AVERAGE......4 SMALLER THAN AVERAGE......4

VERY SMALL.............--.5 VERY SMALL......viu=vs-v..5
DON'T KNOW. . vvvvvnnsnnn-.8 B DON'F KNOW.....00vvnrnns. B

417 ¥ was (NAME) weighted at birth ? | 43 YES..vevravaorearannnreinl
N e enrereiisnnrarnness? o -
h19 -———_] 420 -—-_—l
GRAMS GRAMS
418 1 How much did (NAME) weigh ?
FROM CARD...1 PROM CARD...1
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE.
FROM RECALL.2 PROM RECALL.2

DON'T KNOW...........95998 DON'T KNOW.........-.99948

419 ¥ Has your period returned since the birth YES e recanrnasnsareanal
of (NAME) ? 421 -—-—]

MO, it i in it tetesannen
422 .‘_____f
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LAST BXRTH

NEXT TO LAST BIRTH

NAME

420 Did your period return betwegen the birth YEBS. crirurrrcsuranareasasl
of (NAME) and your next pregnancy ? [ .
Lad q—_J
h4z21 Por how many months after the birth of

{NaME)} did you not have a period ?

CHECK 227:

RESPONDENT CURRENTLY PREGNANT 7

MONTH. .

DON'T KNOW. ... eeernss .98

NOT
PREGNANT

PREGNANT
OR UNSURE

MONTH, , .. ovuse

DON'T KNOW. .vvvevenre.. .98

423 | Bave you resumed sexual relations b4 - R
since the birth of (NAME) 7 [
has <----:]
424 | Por how many months after the birth of
{NAME) did you not have sexual MONTH. o vy eneiivaany - MONTH. c o vvvvnnvmenn
relations 7
DON'T KNOW.....v0vusar. 98 DON'T XNOW. ... .cvver-.98
425 f Did you ever breastfeed (NAME) ? YES . iirieinrnenanenn R | YES . s ivarennenarnanesnoas 1
o eeea2: =
431 4______:] 431 ..__,__:]
426 How long after birth did you first put

428

(NAME} to the breast ?

IF LESS THAN 1 HOUR, RECORD '00' HOURS .
IF LESS THaN 24 HOURS, RECORD HOURS,
OTHERWISE, RECORD DAYS.

CHECK 404:

CHILD ALIVE

Are you still breastfeeding ?

IMMEDIATELY............000
HOURS. ..o ivunvans .1
DAYS.. vvvvniinae 2

YES..ovivniineiianaanaak
432 1—————:]
L -3

IMMEDIATELY. . cv... 0. 000

HOURS......cv0n.00d

DAYS. .

P R -
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

429 | For how many months did you breastfeed
(NAME) ? MONTH. « - vevrnrennmra BIONTH. ot vvnvusnnnnns
DON'T KNOW. .. vvuveer....98 DON'T KNOW.......vver...98
430 | why did you stop bremstfeeding {NAME)® MOTHER ILL/WEAK.........01 MOTHER ILL/WEAK.........01
CHILD ILL/WEAK..,.......02 CHILD XLL/WEAK, ., ..0u. 02
CHILD DIED........c.0...03 CHILD DIED.....,.......,03

GHECK 404:

"CHILD ALIVE ?

NIPPLE/BREAST PROBLEM...04
NOT ' ENOUGH MILK.........05
MOTHER WORKING...:....,.06
CHILD REPUSED...........07
WEANING AGE/AGE TO STOP.0B
BECAME PREGNANT.,.......09
STARTED USING

CONTRACEPTION. .......10

OTHER N 96
(SPECEFY}

DEAD Q

¥
GO BACK TO 405
IN HEXT COLUMN

ALIVE Q
L

43

OR, IF NO MORE

BIRTHS GO TO
4o,

NIPPLE/BREAST PROBLEM. .04
NOT ENOUGH MILK.........05
MOTHER WORKING..........06
CHILD REFUSED...........07
WEANING AGE/AGE TO STOP.08
BECAME PREGNANT.........08
STARTED USING
CONTRACEPTION. .......10
OTHER

. 96

{SPECIFY)
ALIVE [Ij ‘DEAD m
¥ T
GO BACK TO 405
IN ADDIT. GQUES
OR, IP NO MORE
BIRTHS GO TO
4ho,

li32' How many times did you breastfeed (NAME)
1sstnight between sunset and sunrise ? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
IF ANSWER IS NOT NUMERIC, PEEDINGS ... vvvvuans. FEEDINGS.....c0onns.
PROBE FOR APPROXIMATE NUMBER.
433 | How meny times did you breastfeed (NAME)
‘yvesterday during the daylight hours 7' NUMBER OF NUMBER OF
DAYTIME DAYTINE
IP ANSWER IS NOT NUMERLC, FEEDINGS. 1 ovv.vnnas PEEDINGS. 1. veverness
'PROBE POR APPROXIMATE NUMBER.
436 | pid (MAME) drink anything from a bottle B YES.....vev.vennvivnnennedl BYES. i iiivnviieineennen ot
with o nipple yestérday or last might ? T S 1+ T
' DON'T KNOW. ., ..vurervrre. 8 DON'T KNOW. ... vounnveass.8
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435

At any time yesterday or last night,
was (NAME) given any of the following 7

Plain water ¢

Sugar water 7

Juice ?

Tea ?

Baby formula ?
Yoghurt ?

Pudding 7

Juice of ceoked meal ?
Turkish delight 2
Bottled milk 7

Fresh milk ?

Other liguids ?

any other solid or semi solid foods ?

LAST BIRTH

¥
PLAIN WATER.........1
SUGAR WATER.........1
JUICE. s o venanennaassld

TEA+ envarserarreeanl
BABY PORMULA........1
YOGHURT: v v vvavenvenal
PUDDING.+v.vusenna.l
JUICE OF COOKED ME,.1
TURKISH DELIGHT.....1
BOTTLED MILK.w......L
PRESH MILK.,........1
OTHER LIQUIDS.......1
SOLID/SEMI SOLID

FOODS. . icvutvisnananl

GO BACK TO 405 IN NEXT
COLUMN; OR, IF NG MORE

BIRTHS, GO TO h40.
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NEXT TO LAST BIRTH

NAME

PLAIN WATER,........1
SUGAR WATER,........1
JUICE. . evancesnernnad
TEA:tvaresnaonnnnaesl
BABY FORMULA........1
YOGHURT. v veuvvsnnn.al
PUDDING. +revuvvranaal
JUICE OF COCKED ME. .1
TURKISH DELIGHT.....1
BOTTLED MILK........1
FRESH MILK..........1
OTHER LIQUIDS.......1
SOLID/SEMI SOLID

FOOD.,..u..

craren..t

=
=]
=

RN RRERNR RN NN R

O 00 0 W 00 S 0 o0 o o 0 Lo

GO BACK TO 405 IN ADDITIONA
QUESTIONAIRE; OR LP NO MORE

BIRTHS, GO TO 440.




SECTECN 4B. IMMUNIZATION AND BEALTH

ENTER LINE NUMBER, NAME AND SURVIVAL STATUS OF FACH BIRTH SINCE JANUARY 1993 IN THE TABLE,
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTWH. (IF THERE ARE MORE THAN 2
BIRTHS USE ADDITIONAL QUESTICNNALRES- DO WOT USE THE LAST BIRTH COLUMM IN THE ADDITIONAL QUESTIONNAIRE

LAST BIRTH NEXT TO LAST BIRTH
LINE NUMBER FROM Q212. LINE NO,..... . LINE NO...vovvvieunn
PROM Q212. NAME
PROM Q216 ALIVE [] DEAD [g DEADR [g
T ¥
(GO TO 442 (GO 10 442
IN NEXT COLUMN: IN ADDI. QUEST.
OR, 1F HO MORE OR, IF NO MORE
BIRTHS, GO TO BIRTHS, GO TO
601) 601)
v IR
43 Do you have a card where (NAME'S) YES, SEEN.....ocveienran- 1 YES, SEEN....ovvvvnrwas-al
vaccinations sre written down ? 713 4——-——:] g <—a———:]
YES, NOT SEEN.....revi.r.2 YES, NOT SEEN............2
IF YES: May I see it please 1 : 447 q—-—j L47 q——j
NO CARD, covvvvanremaennn 3 WO CARD. ..o vuvenranncsoess3
444 J nid you ever have a vaccination card ¥BS i uvivnnnsnan I ¢ YES: e vnrrerrracrsraacrenals
for (NAME} ? klyy 4——% Ly -
NOwveiarvrnanrarannnane NO. i i it vansasascsant
445 | (1) COPY VACCINATION DATES FOR Eacn
VACCINE FROM THE CARD. PAY ATTENTION
TGO APPOINTMENT DAYS AND THE
CONSISTENCY OF VACCINATION DATES.
(2) WRITE '44° IN THE DAY COLUMN IF
CARD SHOWS THAT A VACCINATION WAS
GIVEN BUT NO DATE IS RECORDED.
DAY MO YEAR DAY MO YEAR
BCG BCG BCG
Polio 1 1. PL.
Polio 2 P2, P2,
Polio 3 P3. F3.
DPT 1 o1, b1,
DPT 2 b2, D2,
DPT 3 p3. D3.
MEASLES MEA MEA
Hepatitus B 1 Hi. Hi.
Hepatitus B 2 Ha. Hz2. —|
Hepatitus B 3 H3. H3.
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

446 ¥ Has (NAME) received any vaccination that YES......................1:] YES......................1:]
are not recorded on this card ? {PROBE FOR VACCINATIONS = {PROBE FOR VACCINATIONS «
AND WRITE '66' IN THE AND WRITE "66' IN THE
RECORD *YES' IF ONLY RESPONDENT CORRESPONDING DAY CORRESPONDING DAY
MENTIONS BCG, POLIO 1-3, DPT 1-3 COLIMN 1N 445) COLUMY IN 4A5)
MEASLES AND/OR HEPATITUS B 1-3. Lo e T L T R N N -
BON'T KMNOW. ... vvnvevan u3— | DON'T KNOW. .. ovenvannn. 8
'[15“ s W6l e

447 | pid (NAME) ever receive any vaccinations 41 P g1 TP §
to prevent him/her from getting MOV evuriresararircianens NOwusiiarrwisarnasns .2
infectious dlseases ? 54 4-~——;5] b5k 4-»-:;}

DON'T KHOW. o evvrunncnnnes DON'T KNOW. i vuvvorsnrnran

448 § Please tell me if (NAME) received any
of the following vacecinations:

44848 BCG: A vaccination agains tuberculesis, b {3 P | k4 e |
that i{s an injection in the Left arm or o T4 HOuierivevorerirsencineas2
shoulder that caused a seay 7 DON'T KNOW...vvvneronnads8 DON'T ENOW...ovovrvners..8

4488 | Polio vaccination: b {17 | HES. sy insinavurrnaianina.d
That is drops in the mouth ? NO.-vvivnns a2

flilBE c—ﬂ
PON'T KNOW...'vvevivnaanan

448C Y How many times ? NUMBER OF TIMES....... NUMBER OF TIMES.... D

448E ] DPT vaccination: YES.tvisrvnsanosnannsasead YES. . nain, -
This vaccination includes diphtheria, P Lo
whooping-cough and tetanus. MSG«ﬂ MBGtﬂﬂ
And it s usualily given at the same time DON'T KNOW....00ovunvens DON'T KNOW. . oo vvnrinrvas
as polio drops.

4UBF | How many times ? NUMBER OF 'rmms........D NUMBER OF Tmzs........D

448G Y Measles vaccination ? b 422 | YES v vveranarnrosnnrnassd

DON'T KNOW. . .ovcvsvneedn8 DON'T KNOW. .2 vvsersonsra 8
L4BHY How many times ? NUMBER OF TIMES........D NUMBER OF TIMES........D
4481 | Hepatitus B vaceination 7 ¥ESeyenurrnnartonaarrsansd YES. i iunericansanarernesid
DON'F KNOW....vvvurrns i 8 DON'T KNOW. . ..ovvvuens. .8
4487 | How many times 7 NUMBER OF TmEs........D

NUMBER OF TIMES.-......D
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

454 Has {NAME) had diarrhea in the last k£ 51T | YES.uvveanrnarnsannnarsaaal
15 days? o NO.t i ia e rnssnnreaas @
ok = ey q—ﬂ
DON'T KNOW. s .avnvnnrarad B DOR'T KROW- oo vnnvvnrrrrns
455 § Was there any blood in the stools ? B¢ 21 | YES.vreuarnersastnassanaal
NOovivsnrnanrnrrnnrernas NO.tvservnrosicsrsasnnan2
DOV'T KNOW, .\ cvuauennsero8 | DON'T KNOW.....coovvn... 8
456 J On the worst day of diarrhea, how many NUMBER OF BCWEL NUMBER OF BOWEL
bowel movements did (NAME) have ? MOVEMENTS . . ...vv vy MOVEMENTS. . vnvvunns
DON'T HNOW. . ...0iu.re...9B DON'T KNOW, v ovvrnarrnnnes38
457 Y Was (NAME) given the samec amount to SAME .. . cvvieerransrnanasl BAME. vovervsurensssaannsal
drink as before the diarrhea, or more MORE.... onvivvanninainaa2 MORE. 4 oveternvrsnrnnsnes d
or less ? LESS . i iinsnivannnsasnnner3d EESS. avercrarenrriraseasad
DON'T KNOW. .. .vvuvunnrasa8 DON'T KNOW- . vuvennnns-ra
58 § Was {NAME) given the same amount of food SAME....... P, Vel T
to cat as before the diarrhea, or more MORE... . viviinnnnenareas? MORE. . vovivrrurranvanneesl
or less ? LESSu v s vrenrennarenaans]d LESS. tvaisernnsnunssnnasd
DON'T KNOW. v vvvnnrvnnsaB DON'T KNOW...eevnurnriess8
459 § When (NAME) had diarrhea was he/she given
any of the follewing to drink 7 ¥ N bBX ¥ NDK
A fluid made from a special packet ORS PKT,....,.......2 2 8 JORS PKT..,.........,.1 2 8
called ORS 7
Home made sugar-salt-water solution ? HOME MADE ORS,......i 2 8 § HOME MADE ORS.......1 2 8
Milk or infant formula ? MILK/INFANT FORM....1 2 8 MILK/INFANT PORM....1 2 8
Soup ? SOUP..uvvvsursre.nid 2 8 [ sOUP......00hihell 1 2 8B
Ayran (yoghurt based drink) ? AYRAN. . covvverenienel 2 8B B AYRAN.  2vvevearsna.1 2 8
Water ? WATER. ... vvveivien.sl 2 8 JWATER..... ... ... 2 8
Tea 7 TEA-vvivsarsnn-aeaesl 2 8 PTBA...ovtvhinianensl 2 8
Rice-pudding ? RICE PUDDING........1 2 B RICE PUDDING........} 2 8
Cther liquid ? OTHER LIQUIG........1 2 8 OTHER LIQUID........1 2 8
460 | was anything (else) given to treat YES.uoiuvan FES. cviiinennarnancanaraesl

the diarrhea 7

RO.....vaus

NO.....

. .
asz 4—%
DOR'T KNOW. v ivvvrrensnssaB
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LAST BIRTH

NEXT TO LAST BIRTH

NAME!

461 | what was given to treat the diarthea 7 PILL OR SYRUP......rvv.r A PILL OR SYRUP...0...0s...A
INJECTION. . cvvvvvensar.. B INJECTION: vevrerovrenrea B
Anything else ? (I.V) INTRAVENOUS........C (1.V) INTRAVENOUS........C

HOME REMEDIES/ HOME REMEDIES/
RECORD AEL MENTIONED, HERBAL MEDICINES...,..D HRRBAL MEDICINES......D
OTHER u OTHER u

{SPECIPY) {SPECIFY)
462 || pid you seek advice or treatment for b P YES.  ciii e rarenannanal
the diarrhea ? 0 P = L
h6h -———-—~:} 464 <-—-—-:]
463 § Where did you seek advice or treatment ? PUBLLC SECTOR PUBLIC SECTOR

Anywhere elge 7

RECORD ALL MENTICNED.

(NAME OF PLACE)

(NAME OF PLACE)

GOVT, /SAMPLE HOSP...,..A
MATERNITY HOUSE........B
MCHEP €ENTER.,.........C
HEALTH CEMTER.......,..D
HEALTH HOUSE...........E
S8K HOSP/DISPANSERY.,,.P
OTHER PUBLIC SECTOR

G
{SPECIFY)
PRIVATE SECTOR
PRIVATE HOSP...........H

PRIVATE CLIRIC,........I
PRIVATE BOCTOR. ........d
PRIVATE WURSE/MIDWIFE..X
PHARMACY ., .. R A
OTHER PREVATE SECTOR

M

{SPECIPY)
UNIVERSITY HOSPITAL....,.N
CONM, VOLUNTEERS/ASS0C. /

POUNDATIONS. ..., vsen . 0

RELATIVE/FRIENDS/NEIGHB. .R

QTHER U
(SPECIFY)

GO BACK TO LA2 IN NEXT

COLUMN: OR, IF NO MORE
BIRTHS GO TO 601.
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GOVT. /SAMPLE HOSP......A
MATERNITY HOUSE........B

MCHFP CENTER...........C
HEALTH CENTER..........D
HEALTH HOUSE........,-..E

8SK HOSP/DISPANSERY..,.F
OTHER PURLIC SECTOR

{SPECEFY)

PRIVATE SECTOR
PRIVATE HOSP...........H
PRIVATE CLINIC.
PRIVATE DOCTOR.........J
PRIVATE NURSE/MIDWIFE..X
PHARMACY.,.............L
OTHER PRIVATE SECTOR

PPN §

(SPECIFY)
UNIVERSITY HOSPITAL......N
COMM. VOLUNTEERS,/ASS0C. /

FOUNDATIONS . .
RELATIVE/FRIENDS/NEIGHB. .R

P ¢

OTHER ]
(SPECIFY)

GO BACK TO h42 IN ADDITIONA
QUESTIONNAIRE; OR,IF NO MORE]
BIRTHS GO TO 601,




CHECK 250:

CURRENTLY

MARRIED

CHECK 314:

WOMAN NOT HAD TUBAL

NOT CURRENTLY
MARRIED

SECTICN 6. PERTILITY PREFERENCES

1

WOMAN HAD TUBAL
LIGATION OR [—-—l

LIGATION OR HUSBAND HUSBAND
NOT STERILLZED STERILIZED
602 CHECK 227:
NOT PREGNANT CURRENTLY
OR UNSURE H-—j PREGNANT Ej
f |
Rl ¥
Now I have some gquestions Now I have some questicns
about the future. about the future.
Would you like to have After the child you are HAVE (A/ANOTHER) CHILD...... .1
(a/another) child or expecting, would vou like NO MORE/NONE. - v v irvnivnronanansel w504
would you prefer not o to have another ¢hild or ShYS SHE CAR'T GET
have any {(more) children ? would you prefey not to PREGNANT, .« v i v cvnrcnrvnares 3 =606
have any more childrenm 2 UNDECIDED/DON'T KNOW.. . eussnssq B———rbOd
6024 CHECK 227:
NOT PREGNANT CURRENTLY
OR UNSURE [Fl PRESNANT q]
| {
¥ ¥
How mahy mote children How many more children RUMBER. ... .. P
would you like to have wauld you like to have
in the future 7 in the fulture, not
counting the one you
are currently pregnant OTHER ANSWERS 96
with ? {SPECIFY)
603 CHECK 227:
NoT PREGHANT CURRENTLY MOMTHS....oevvvennnananll
OR UNSURE ;] PREGNANT I—,—-—]
YBARS . . vv v iear v mnriearnas
I [
\i ¥
How long would you like to After the child you are SOON/NOW. v« v evviverinnrnassssi§93mmTrb0b

wait from now befors the

birth of (a/another) child ?

expecting now, how long
would you like to wait
before the birth of
another child ?

SAYS SHBE CAN'T GET

PREGNANT . . v cunvsuvenssns s G9h—o

OTHER

(SPECIFY)

DON'F KNOW.......

996
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CHECK 227:

NOT PREGNANT CURRENTLY [v—L
OR UNSURE PREGNANT

605 - If you become pregnant in the next few weeks, HAPPY ., . iiviiiainannnsnrcsanannasldl
would you be happy. unhappy. or would it not UNHAPPY . i ot it iisnitssnnanres 2
matter very much 7 WOULD NOT MATTER. c.vivevcnrvase. 3

CHECK 313: UWSING A METHOD 7

NOT CURRENTLY
NOT ASKED CURRENTLY USING r_T
USING

v RN -

607 Do you think you will use a method to delay or YES. iveusvrnasenntcasrnnernsnnaral 609
aveld pregnancy within the mext 12 months 7 )
: DON"T KNOW. « v ot varavarsnennenesad
608 Do you think you will use a method to delay or avoid YES. v vuvroinnonnrrnrosranssnnssl I
preghancy at any time in the future ? HO . et ieratacenottyraatannarnas
DON'"T KNOW. «cvvevvvnuineauanns 8:::1—>610
]
609 Which method would you prefer to use 7 PlLL.‘....‘....................OL——!
B N 1 4
INJECTABLES. .. .vvavinvnsanaess.03
NORPLANT . v v v vvvrnaronnssrar-s 08
DI1APHRAGM/POAM/JELLY........,..05
CONDOM, cvvevvnrrtinenacarnnsass 0B
TUBAL LIGATION... auvevreenras 07
MALE STERILIZATION.............08 -»612
REYTHM. v vttvnenarnneesannsns 09
WITHDRAWAL. + .. o evnnneruarass 10
OTHER 96
(SPECIFY)
UNSURE. v ovvvvnrnrrarnrnmonnnsssGBrmmd
i
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610 what iz the maln reason that you think you will never FERTILITY-RELATED REASONS
use a method ¥ INPREQUENT SEX. ..o vy ,vve 22
MENOFAUSAL/HYSTERECTOMY......23
SUBFECUND/INFECUND...........24
WANTS MORE CHILDREN..........20
OPPOSITION TO USE
WOMAN OPPOSED....vvversicn-y:e31
HUSBAND OPPOSED., vty vnes.32
OTHERS OPPOSED.-...cvveae-4..33
RELIGIOUS REASONS............34
LACK OF KNOWLEDGE
KNOWS NO METHOD...........
KNOWS NO SOURCE....vvavuurs. B2
METHOD-RELATED REASONS
HEALTH CONCERNS.....cvservra,51
SIDE EPPECTS...evereuarnanaqa. 52
LACK OF ACCESS/TOO PAR.......53
COST TOO MUCH. . +veusveaseas 5l
INCONVENXERY TO USE...,...... 55_
INTERFERES WITH BODY'S
NORMAL PROCESSES...........56
OTHER . 96
{SPECIPY)
DON'T KNOW. ... vvvivvsrnrrnnes-.98
612 CHECK 216:
HAS LIVING CHILDREN L_l’] NO LIVING CHILDREN F’
[ |
v A
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have in NUMBER. .. v v i e iervsanannns
chovse exactly the number your whole life, how many
of children to have in your  would that be ?
whole tife, haw many would OTHER 96 614
that be 7 {SPECIPY})
PROPE POR A NUMERIC RESPONSE.
BOYS
613 How many of these children would you like to be boys,
how many would you like to be girls and for how many NUMBER..... Chdeeer s
would it not matter ?
OTHER 96
{SPECIPY)
GIRLS
NUMBER. .. . u.iverveomnnnsen
OTHER 96
{SPECIFY)
BITHER
NUMBER.....vuisncrsusiannes
OTHER 96
(SPECIFY)
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614 Do you approve of couples using a method to aveid APPROVE . c.uvivcuinmasiornravrsead
getting pregnant ? ' DISAPPROVE. s s teuvrvaanrsnesrsseel
NO OPINION.....usseasssassuannsss?
615 Is it acceptable or not acceptable to you for NOT Do
‘ information on family planning to be provided: ACCEPT- ACCEPT- NOT
ABLE ABLE KNOW
On the radio ? RADIO..-wu.senol 2 8
On the television 7 TELEVISION.....1 2 8
In newspapers/magazines ? NEWSP. /MAGZ. ...1 2 8
In secondary schools 7 SECONDARY......1 2 8
In high schools ? HIBH........c.-a1 2 S
616 In the last few months have you heard about family ’
planning: . ‘ YBS No
on the radio 7 RADIO. . vesiinrersnnceinensind 2
On the television ? TELEVISION.....vvvvnaarnsensl 2
In newspaper or magazine? NEWSPAPER OR MAGAZINE.......1 2
From a poster 1 POSTER, s i vvnninennnansnnaesl 2
From brochures or leaflets ? BROCHURES/LBAFLETS. . 4venassl 2
From billiboards or cloth posters ? BILLBOARDS/CLOTH POSTERS....L1 2
Any other place ? ANOTHER PLACE..,..cvnvunse..d 2
618 In the last few months have you discussed the practice YES. i iinniiosvacsarsiatsnrasnssld
of family planning with friends, neighbours, or MOt vt trnrrtiarestinaissnnsasssBra—rb20
relatives 7 : l
619 With whom 7 . HUSBAND /PARTNER. c oo vevurvensasaid
MOTHER. .+ vv v evvavrssanntsrnra-s B
Anyone else 7 FATHER. + s v vt snvrsnsrassrrasssaC
SISTER(S) ...cvivrevvnrnernnvaa D
RECORD ALL MENTIONED. BROTHER{S).vsvvuersrrerrssarasssE
DAUGHTER- « . e v vvvrussernnsseerensP
BON. .. avsrenvatonrasasanacusena 8
MOTHER-IN-LAW. <« v varerrnnseen. H
FRIEND/RELATIVE....vonvevrvanesnd
NEIGHBOUR. . .uvvsuasvaronsvrannaed
OTHER U
(SPECIFY)
CHECK 250:

con 1
CURRENTLY CURRENTLY
MARRIED MARRIED

621 Spouses/partners do not always agree on everything.
Now I want to ask you about your husband's/partner’s
views on family plamming.

Do you think that your husband/partner approves of APPROVES. ,..iavivinanenaraanns,el
couples using a method to avoid pregnancy t DISAPPROVES, .. ..vcicinrrrnnnsend
DON'T KBNOW. . viouvsrennnanionsa 8
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CHECK 313 AND 314: USING A METHOD ?

CURRENWTILY USING
A METHOD

CURRENTLY NOT USING
A METHODR/NOT ASKBD

L

622¢ Before you started to use (METHOR), did you or your h'd -1 J0 P |
husband/partner talk about which method you are going 1 2 -4
to use ? DOESN'T REMEMBER. . .:cianvianns 8
622D After you started to use (METHOD} did you and your B -1 |

husband/partner talk about the method 7

CHECK 314:

CIRCLE METHOD CODE:

0
DOESN'T REMEMBER................8

23 & ) 7 D 4
1 Y « -3
INFECTABLES .. cuu vevvsureenea.,03
NORPLANT .0 vvvevannvnarnanonsns Ob
DIAPHRAGM/FOAM/JELLY...........05
CONDOM. .o vvevsvnnrvnneennvenen, fo——rb23
TUBAL LIGATION,... ... 0ueeen.. .07

MALE STERILIZATION....v.:e0vs. 08——rb23
RHYTHM. « o vonevvnnnnasananena,, 09
WITHDRAWAL. v evcvavcvnacinan, 10

vb23

OTHER METHOD. v vvvrvrrvnncnss 86

6227 Bid your husband/partner support you about the use of SUPPORTED. .. vvsvennrsaarssnasosl
{METHOD)} 7 PIDN'T SUPPORT. s .o eneriunsnien,2
INDIFFERENT /UNINTERESTED, . . ... .43
DON'T KNOW.ooivorvosiuvarasnnas B
623 Do you think your husband/partner wants the ssme number SAME NUMBER...... . vevraarnrasrand
of c¢hildren that you want, or does he want more or fewer § MORE CHEILDREN.....-v..c.vveven .2
than you want 7 FEWER CHILDREN........oocinase-.3
DON'T KNOW: o vvvunrrnnennvnanres 8

6284 Do you think that the use of family planning is YES:iuvrunerosnnnsnsessansnanss. d=——nb28C

against religion 2

SOME METHODS ARE...0oviervnreseas? I
PP
NOT RELIGILOUS/NO RELIGION.......4 }--Bzac

DON'T KNOW-.vveivaarasinns
l
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6288

Wiich method{s} do you think (are)} is against rellgion ¢

Any other ?

RECORD ALL MENTIONED.

PILL.vvvvasuannonrsnatnsasrsnansadl
TUD: v eeeivrarararresreranncssesB
INJECTABLES .. vvavtrraranarnsansl
NORPLANT . s coavvnacrovrassrearss-D
DIAPHRAGM/FOAM/JELLY . ..\ vvvssa . B
CONDOM. « . osevsrarerensssnssnasasP
TUBAL LEGATION. ... sevvavacancs B
MALE STERILIZATION.....ssass0easH
BHYTHM. . v v e v vnsveennnnnnnnrnsl
WITHORAWAL . e e v veevnenanoanand

OTHER METHOD u
{SPECIFY)
EINDUCED ABORTEON... evsuverearsall

628¢c Dses your husband have any objections te any family b 4 -1 7P §
planning method or to family planning in general on THINKS S0OME METHODS ARE

religlous grounds ? AGAINST RELIGION.........-02

0 2 IS

DON'T KNOW. ...covvrurrasrssrasesB

630 Did you ever reinforce or try to persuade any of your YES. o vevviciarennannsnnsinssnnnad

friends or relatives for the use of family planning
methods ? i

NOerrecrniararensrrstsnsenninnss
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SECTION TA. HUSBAND'S BACKGROUND

CHECK 205 :

-

l CURRENTLY CURRENTLY
MARRIED NOT MARRIED
Fo2 How old is your husband ? ABE. ivuuivranrrartansoasnss
703 Did your (last) husbend ever attend schaol ? b4+ |
T »7064

704 ‘What was the highest level of school he attended 7 PRIMARY +.v.unsicreranenrenreneal
' SECONDARY . .o vsvesvrenannnsrarsan
HIGH. . urssurosorasnnrorenun-e-3
UNIVERSITY....vavensreaarsneeessd
DON'T KNOW. . eovuvasnnranansnsss S——n7064

705 What was the highest grade he completed
at that level 7 GRADE, ... .iivveirrnrnnnnnn ...[:]

DON'T KNOW. «.vvevranansasearnss 8

7054 Did he graduate from that school ? b 11 P |
1 - 4

DON'T KNOW. . vurunisssravnrsaens.8

064 What is/was your (last) husband's occupation ?
That is, what kind of work does/did he mainly do ?

7068 Did/does he pay social security when deing this job 7 o AU 4
N B3 I T T T TR &
IF YES ! According te which schedule ? EMEKEL SANDISI..vvvuvrvennnrnara2

BAGKUR. ... . vesienrnnnnanrnesa3

OTHER 7
(SPECIFY)
DON'T KNOW. . .0 vevnnnsrvnncecsrnaB
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CHECK 706A, CIRCLE THE APPROPRIATE WORK CODE AGRICULTURE. 1+ vvuveraenarasnea 01
ANIMAL HUSBANDRY......vsveers..02
AGRICULTURE AND A.HUSBANDRY....03
FORESTRY . ov v vvunrecsnnannsnsea 08
FISHERY . rvvvrvmmrasonosassaiss 08
MINING. o vvecvsrsussonaonarenas 0B
MANUPACTURE INDUSTRY (FOOD}....07
MANUFACTURE INDUSTRY (TEXTILE).O08
MANUPACTURE INDUSTRY (METAL)...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. . ovuvrernnrenn-ssa12
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT..........,14
TRANSPORTATION /COMMUNICATION. . .15
HEALTH. . v tvveiunssrnoinnsenss 16
EDUCATION/CULTURE .. e v v v envenre 17
PUBLIC ADMINISTRATION..........18
TOURISM. + o vvvevsinmscnissasnssslf
BANKING/INSURANCE . .+ . vvvsasnsss20
OTHER SOCIAL SERVICES..........21
PERSONAL SERVICES....i..iuu....22

OTHER 96
{SPECIFY)

CHECK 7064, CIRCLE THE APPROPRIATE CODE FOR THE POSITION | EMPLOYER EMPLOYING TEN OR
AT WORK MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS......02
SALARIED {GOVERNMENT OFFICIAL).03
WAGED (PUBLIC SECTOR) . .........08
WAGED (PRIVATE' SECTOR).........05
FOR HIS OWN...vvvvinnavansenas 06
UNPAID PAMILY LABOURER.........O7

OTHER 96
(SPECIFY)

CHECK 706A :

AGRICULTURE (01} OR OTHER
AGRICULTURE AND ANIMAL HUSBANDRY (03) WORK CODES

]

706P Whom the land that your (last) husband works/worked on HIS LAND.. ' uvevacrrntvensaanaa@l
belongs/belonged to 7 FAMILY LAND....cvuvvcravrasenas .02
RENTED LAND. .. -cs-vveannanness03

SOMEONE ELSE'S LAND............04
STATE LAND. .. iverenvinarenes .08

OTHER i 96
(SPECIPY)
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706G

Is/was your {last) husband covered by health
insurance ? Does/did he have health insurance 7

IP YES ; According to which schedule ?

0

-1 R
EMEKLY SANDIGY......ovveieeuensa2
BAGKUR. - v v v vernnmnrnrrerensasd
PRIVATE INSURANCE.......vvouv..B
GREEN CARD. .. ovvvrvrinarsersnssh
OTHER . 7
(SPECIPY)
DON'T KNOW. ..o vovivacrorensiasdsB

7084

What is/was your (last) husband's mother tongue ?

RECORD ONLY ONE RESPONSE.

TURKISH. . vvuiessienansasranessOl
KURDISH AND DIALECTS

(KURMANCI, GORANY, ZAZACA ETC).02
ARABIC........ DA .
GREEK: . vevvnerioaresnsneicass. .0l
ARMENIAN. i ccvverericnranrenee. 08
HEBREW(LADINO).........0\.u.s, .06
CIRCASSIAN. s v vuvannssnaansars 0T
GEORGIAN. ..t vrivrearnuvreinns,.08
LAZ LANGUAGE......cvieiunuen.. .00
PERSIAN. ..ovvunvrnannasnssesaesll
BULGARIAN. .. cvovucnrrarnnsnnanall
RUMANIAN. . o4 veenvunravirarnnanad2
SERBIAN........... R & |
ERGLISH. .vevtuusernrnusnsnraassll
GERMAN. « et evernunsecraracneialh

OTHER 96
(SPECIFY)

7088

In addition to his mother tongue, which language(s)
does/did your {last) husband speak ?

RECORD ALL MENTIONED.

PURKISH. .+ vuvrvrerensrnnnensensd
KURDISH AND ITS DIALECTS

(KURMANGI, GORANI, ZAZACA ETC).B
ARABIC. 1 e v tvenenrrerernanenseesl
GREEK+ v vvvvererervrasrsrneneesl
ARMENIAN. .. evuvvusvnsnnarneseisE
HEBREW(LADING}. . e.vuevaerea.enF
CIRCASSIAN, ..oy vrenrenennnr. .G
GEORGIAN. 1 vvevvecunrnaarnrsassH
LAZ LANGUAGE, v vvnverseunnness.]
PERSTAN . o v vcvrinannrannenrorssd
BULBARTAN. .., euvunvevnenerensn K
RUMANIAN . v e eevernrarnerenasal
SERBIAN, v vavereineenranrnannessBl
ENGLISH. +eusvvvnrnsensnnseasssl
GBRMAN. . o v v vvvnrnnsenrrearensssD

OTHER u
{SPECIFY)

KNOWS NO OTHER LANGUAGE........,.Y
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TOBC What is (was) the mother tongues of your (last) HUSBAND'S MOTHER. .. c.sener

husband’s mother and father 7
hd HUSBAND'S FATHER...........

USE THE CODES IN T708a.

08D What is/was your [last) husband's religion 7 MUSLIM
SUNNL...svvvnsrnsrsnsnsans, 01
ALAWL, oo hitunrrrennnrnnaeas 02

IF THE RESPONSE IS "MUSLIM" THEN PROBE FOR SECT. OTHER 03
CODE ACCORDING TO THE GIVEN RESPONSE. (SPECIFY)

' CHRESTIAN +vvrvrnvoveinnanesaa 06
JEWISH. , o vvusrrevnoaranarasens 07
NO BELYGION. . cuvurevssnareess i

OTHER 96
(SPECIFY)
708E Have you lived in only one or in more than one ONE SETTLEMENT......¢oivaivensnsal
settlements since Jaonuary 1993 7 MORE THAN ONE SETTLEMENT.......,2———»s708G

ENTER (IN COLUMN 4 OF CALENDAR) THE APPROPRIATE CODE POR SETTLEMENT
('1" PROVINCE CENTER, '2' DISTRICT CENTER, '3' SUB-DISTRICT/VILLAGE, '4' ABROAD).

ENTER (IN COLUMN 5 OF THE CALENDAR) THE PROVINCE CODE FOR THE SETTLEMENT.

BEGEN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK To
JANUARY 1993 BY PILLING COLUMNS 4 AND 5.

THEN SKIP TO 709.

708G In what month and year did you move to (NAME OF THE SETTLEMENT OF CURRENT RESIDENCE} 7

ENTER (IN COLUMNS 4 AND 5 OF THE CALENDAR} “X" IN THE MONTH AND YEAR OF
THE MOVE.

FOR COLUMN &:
FOR THE FOLLOWING MONTHS SNTER 'THE APPROPRIATE CODE FOR SETTLEMENT.
(*1' PROVINCE CENTER, ‘2' DISTRICT CENTER, '3' SUB-DEISTRICT/VILLAGE, '4* ABROAD),
FOR COLUMN 5:
FOR THE FOLLOWING MONTHS ENTER THE PROVINCE CODE THAT THE SETTLEMENT IS
CURRENTLY LOCATED.
CONTINUE PROBING FOR PREVIOUS SETTLEMENTS AND RECORD MOVES, TYPES OF
SETTLEMENTS AND PROVINCE CODES ACCCRDINGLY.

RECORD ALSC THE MOVES BETWEEN THE SAME TYPE OF SETTLEMENTS OR BETWEEN THE TYPES
OF SETTLEMENTS IN THE SAME PROVINCE.
ILLUSTRATIVE QUESTIONS:
» Where did you live before........ ¥
* In-what month and year did you arrive here ?
» Is that place a province center,a district center,a subdistriect/village or abroad?
» In whieh province is .......located ?
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SECTION 7B. WOMAN'S WORK AND STATUS

Now I would like to ask you questions about

Do/did you pay social security when doing this job ?

IF YES: According to which schedule 7

E:T: PP |
EMEKLY SANDI&I........vvvvrun.. 2
BABKUR. .. uvverarrarvnansarnasa3

OTHER T
{SPECIPY)
BON'T KNOW, v+ v vueevnnnvannnnnnra B

709
working,
Aside from your own housework, are you currently working?§ YES.........cviiiiiiiinninaiene J——n712
RO b asusanaronataasssntnnasnsssd
'710 As you know, some women sell small things, sell goods
at the market place, work on the family farm or
business, look after children, work as cleaning
iladies etec, Are you doing any of these at the moment,
or any other work of similar nature?
YES.eierustvnarsrareratararenrral »712
MO sttt venassossiatrasrrssouey e
Ti1 Have you worked in any job in the last 12 months ? YES: ittt issrrariannsntrnensensed
: L - w740
712 . What type of work are/were you doing ? What kind .
of job are/were you in 7
7124 = PPN
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714

CHECK 712, CIRCLE THE APPROPRIATE WORK CODE.

AGRECULTURE. .o vvvnnvnannaaraas 01
ANIMAL HUSBANDRY, ... eveuun.s..02
AGRICULTURE AND A.HUSBANDRY....03
FORESTRY . ¢ veneereecreseesnns Ob
FESHERY.,...oivvnivnienonarssd .05
MENING. .0 vvreitnanncncneanne.. .06
MANUFACTURE INDUSTRY (FOOD)....07
MANUFACTURE INDUSTRY (TEXTILE).08
MANUFACTURE INDUSTRY (METAL}...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER. .. .......11
CONSTRUCTION. . v vvvrarivanraen 12
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT,..........14
COMMUNX CATION/TRANSPORTATION. . .15
HEALTH. et vvvaitenneracronesinnilb
EDUCATION/CULTURE. co v vveveare. 17
PUBLIC ADMINISTRATION,.........18
TOURISM, .\ vveeinnnrearsnsns.n.-19
BANKING/INSURANCE .. .vvuunn,..-20
GTHER SOCIAL SERVICES..........21
PERSONAL SERVICES.. . :e0vaserssa22

OTHER 96
{SPECIFY)

CHECK 712 , CIRCLE THE APPROPRIATE CODE FOR THE PCSITION § EMPLOYER EMPLOYING TEN OR

AT WORK

CHECK 712 :

AGRICULTURE {01) Ok
ARRICULTURE AND ANIMAL HUSBARDRY (03)

Whon does the land you work on belong to ?

MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS......02
SALARIED (GOVERNMENT OFFICIAL).03
WAGED (PUBLIC SECTOR)..........OH
WAGED (PRIVATE SECTOR).........08
FOR HIS OWN. .\ tuuvracinnieass. 06
UNPAID FAMILY LABOURER..

QTHER

(SPECIFY)

OTHER
WORK CODES

[l

HER LAND.....ovcuarsuvnnaiuaan.0k
PAMILY LAND....covvivivnnnns.s,02
RENTED LAND...cvvevvarinuenesa 03
SOMEONE ELSE'S LAND............0h
STATE LAND. vvevvnrerivenaaria 05

OTHER 96
(SPECIFY)
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716 Do you usually work throughout the year, or THROUGHOUT THE YEAR......vui0a..1 +718
do you work seasonally, or only once in a while 7 SEASONALLY/PART OF THE YEAR.....2
ONCE IN A WHILE,.....eoniuu.avl 3 »719
717 During the last 12 months, how many months did
you work *? NUMBER OF MONTHS.... 11004
718 How many days & week do (did) you usually work {in the
months that you worked) ? NUMBER OF DAYS................[i:}——*-720
719 During the last 12 months, approximately, how many
days did you work ? NUMBER OF DAYS..........
720 Do/did you earn cash for your work 7 YBS. i ivrurrrrrannans vereeaasaseed
PROBE: Do/did you make money for your work ? WO ei i va i e st isians s nnasrann »723
T21A How much do/did you usually earn for this work ?
PER HOUR...... N
PROBE: Is this by the day, by the week,
or by the month ? PER DAY.........2
PER WEEK........3
PER MONTH.......4
PER YEAR........5
OTHER 999996 =722

721C

CIRCLE THE APPROPRIATE CODE FOR THE GIVEN

AMOUNT IN 721A .

{In the times that you work) Generally what amount

of the family expenses is met by your earnings?

The whole, more than the half, the half, lesg than

the half, or does your earning have no c¢ontribution
to the family eXpenses ?

(SPECIFY)

MILLEON. .. e R
THOUSAND. - vevvrniinarusnnanea

THE WHOLE......vciacesrnrroassnaal
MORE THAN THE HALF..-+veevviaaisa@
THE BALP. ottt ivntiratincanansasd

LESS THAN THE HALF....vvvsruso. it
NO CONTRIBUTION...... . v.ueusu..b
DON'T KNOW. .o vivrervvnnnsnas.e.B
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f22 CHECK 250 :
CURRENTLY MARRIED CURRENTLY
g NOT MARRIED I;
| ]
v v
Whe mainly decides how Who mainly decides how the § HERSELF PECIDES.........v.ve.0e00k
the money you earn will be money you earn will be HUSBAND PECIDES...cvnrveavaeiess2
uged: you, your husband, used: you, someopne else, JOINTLY WITH HUSBAND.,.vvuvav.e3
you and your husband or you and someone else SOMEONE ELSE DECIDES............4
Jjointly, or somecne clse ? joinktly ? JOINTLY WITH SOMEONE ELSE.......5
723 Do you usuvally work at home or away from home ¢ HOME. . vvvrevsnvenrnnnvrnerrrorsed
' . Y~
CHECK 217 aND 218: IS A CHILD LIVENG WITH RER WHOSE AGE IS & OR LESS 7

YES RO r__l

725 who usually takes care of WOMAN. .t cvetsnnnrnrerronarnaa-.01

{NAME OF THE YOUNGEST CHILD AT HOME) HUSBAND . o ov i isininrnrrrasrnas-.02
while you are working ? QLDER FEMALE CHILR....,::00....03

OLDER MALE CHILD.....0.0v00u...08
OTHER RELATIVES........0000004.05
NEIGHBOURS.. ... covunsrnaren s 0B
FRIENDS . v ivnnirnnnranrarsnss-07
SERVANTS/HIRED HELP.......r....08
INSTITUTIONAL CHILDCARE........10
HAS NOT WORKED

SINCE LAST BIRTH.......0-+...95

OTHER 96
(SPECIFY)

CURRENTLY NOT WORKING CURRENTLY WORKING (709=1 OR 710=1)
(709=2 AND T710=2) OR

WORKED DURING THE LAST 12 MONTHS (7il=1)

]

Thi You told that currently you are not working. ' HOLIDAY/ON VACATION.......,.....0%
What iz the main reason that you are not working ? LOOKS AFTER CHILD(REN).........02
HOUSEWORK. .o v vve'vurvnrensnnss 03
SICK/HANDICAPPED. , coavvnveacaa O
CAN'T PIND/LOQOKING FOR JOB.....05
HUSBAND/ELDERS DON'T WANT......06
NO NEED FOR WORKING...es0sse..07
DOES NOT WANT WORKING ANYMORE. .08
NO TALENT/EDUCATION......es....09
DISCHARGED. ... ..vvrevenavansassl

OTHER 96
{SPECLFY)
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CHECK 711:
WORKED DURING THE LAST 12 MONTHS NOT WORKED DURING THE LAST

12 MONTHS
r_T

Th2 How long have/had you been working in your
current/last job ? YEAR: e vvnvnraerasssassnrnas
746 Have you ever worked before you got married ? YES. . ievairnavrensnnsesrineieasd
- N asa Y
747 What was the last job you worked before you got married ?
What type of work were you doing ?
743 Did you pay social security when doing this job ? L PR ¢
SS5K..e.oa... T 4
IF YES: According to which schedule 7 EMEKLY SANDIGI.....evviunveunnes2
BAG-KUR. ... ouuvannrnnrnserareasd
OTHER 7
(SPECIFY)

DON'T KNOW....ovveuwrnnannrinees.B

CHECK 747 , CIRCLE THE APPROPRIATE WORK CODE AGRICULTURE. .. .ovuuvnnvaereses 01
ANIMAL HUSBANDRY ... .vvivsreus, 02
AGRICULTURE AND A.HUSBANDRY....03
FORESTRY . . cuvnnvinnronasnasrea. 0l
FISHERY. .. ...ccsvnesccacncrens 05
MINING. . ... evvureraivernnanas 0B
MANUPACTURE INDUSTRY (FOOD)....07
MANUFACTURE INDUSTRY (TEXTILE).08
MANUPACTURE INDUSTRY (METAL)...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. . .vvvvnvrunancnr. AR
WHOLESALE/RETAIL TRAPE.........13
HOTEL AND RESTAURANT...........14
COMMUNICATYON/TRANSPORTATION. . . 15
HEALTH J P 1 .
EDUCATION/CULTURE. . . .\ v. v vnt 17
PUBLIC ADMINISTRATION..........18
TOURISM....... e 19
BANKING/INSURANCE, .« v vuevnrny .. .20
OTHER SOCIAL SERVICES....

PERSONAL SERVICES..........,.,,.22

OTHER 96
(SPECIFY)
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CRECK 747, CIRCLE THE APPROPRIATE CODE FOR THE POSITION | EMPLOYER EMPLOYING TEN OR
AT WORK - MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS 'THAN TEN PERSONS......02
SALARIED (GOVERNMENT OPPICIAL).O3
WAGED (PUBLIC SECTOR)..........08
WAGED (PRIVATE SECTOR).........05§
FOR HIS OWN.vvvrasrrvaansnnses 06
UNPAID PAMILY LABOURER.........07

OTHER 96
{SPECIFY)

751 Were you working at the time you got married ? YES....... P |
0 e T4
752 after you gat marcied, did you g0 on working in the YES, THE SAME JOB...............I:::l_
same job, or start to work in ancther job, or did YES, DIPFERENT JOBu.s.ivavasvreee » 757
you stop working ¢ STOFPED WORKING....vivvrvnrerei-3
753 What was the main reason that you stop working ? GOT PREGNANT/CHILD CARE........901
HOUSEWORK, . ...icuvina, s a02
SICK/HANDICAPPED... .« v0vsn....03
COULDN'T PIND JOB.......vo.v...08

MOVED/MIGRATED . . vvvevrveicasi 05
HUSBARD/ELDERS DIDN'T WANT.....06
NO NEED POR WORKING............07
DIDN'T WANT TO WORK............08
WORKED UNPAID. .1vvvnveaieesess 09

DISCHARGED........ [ £+
OTHER 96
(SPECIPY})
757 What is the main source of income providing HUSBAND 'S EARNINGS. v.uuvnavnes @1
your and your family's subsistence? HER AND HER HUSBAND'S JOINTLY, .02

HER EARNINGS.....curennnrer...003
HUSBAND 'S PAMILY'S INCONME......04
HER FAMILY'S INCOME............05
ALIMONY /SUPPORT FOR CHILD......06
HER PENSION,...evvvvevnrenrser 07
HUSBAND'S PENSION......vu0res. .08

OTHER 96
(SPECIFY)
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758 Are you covered by any health insurance ? MO, ciirrarrnsnnssrnansansraraal
SSBK...iivsarmarnnavnarinssnenenel
IF YES : According to which schedule ? EMEKLY SANDI&L.............cv...2
BAG~KUR .« evorernatnnnrnnrnassnss]d
PRIVATE INSURANCE........o0vn.. .8t
GREEN CARD. .. .vivusinairaseninah
OTHER 7
(SPECIFY)
DON'T KNOW. .0 vvuuvrareunonien B
766 Woman can sometimes make things that may annoy or
make angry her husband. Wow I will talk about some
situations. Can you please tell me if the husband can YES NO DK
have the right for beating his wife in those situations?
1f she burns the food 7 BURN FOOD. . ovvinsenaasd 2 )
1f she neglects the care of children ? NEGLECT CHILD CARE....1 2 8
It she argues with her husband ? ARGUE WITH HUSBAND....1 2 8
If she talks with other men % TALK QTHER MEN........1 4 8
If she spends the money needlessly 7 SPEND NEEPLESSLY......1 2 8
1f she refuses to have sexual intercourse 7 REPUSE INTERCOURSE....1 2 8
767 Now I will read you a few sentences. I would like
to learn what you think about the ideas in these
sentences. Do you agree or disagree with the feollowing: HAS
AGREES DLSAGREES NO IPEA
The important decisions in the family should be 1 2 8
made by the male members of the family.
Men are usually wiser than women. 1 2 8
A woman ghould not argue with her husband even 1 2 8
if she does not share the same views with him.
It is always better for the male child to hawve 1 2 8

education than the female child.
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SECTION 8. SEXUALLY TRANSMITTED DISEAES AND AIDS

8014 Now I would like to talk you about zexually

transmitted disesases,

Have you ever heard of sexually transmitted b4 1 S |

diseases ? 3 G - »80LL
§01m Which diseases have you heard ? SYPHILIS . vretiuanerstraisssras

RECORD ALL MENTIONED.

cHECK 801R
NOT MENTIONED AIDS

BEL SOBUKLUBU. .....uvvvnvrniaas B
AIDS..vrsvensrsassnavensssnanssal

WART/SORE IN BENITAL DRBANS..... D

PUNGUS. tvveiinnrrnarissrarsar . B

OTHER : u
{SPECIFY)}

OTHER v
(SPECIFY)

DOESN'T KNOW THE NAMES,.........X

MENTIONED AIDS r-1

8011 Have you ever heard of an illness called AIDS 7 b4 -7 7 A
. »312

Bo2a Prom which sources of information have you BADEO. v et ttnunenressssarensa

learned most about AIDS ? Y .

NEWSPAPERS/MAGAZINES. .. ..vvyy...C

PAMPHLETS/FOSTERS . s evvvuron.ves D

Any other sources ? HEALTH WORKERS,,...-vvcuvvnren B

MOSQUES. .. i ivsiisiveronran.eus o F

S§CHOOLS/TEACHERS. .. ... P G

RECORD ALL MENTIONED. PRYENDS/RELATIVES..... RS |

WORK PLACE. .. vvvvevvnenneiany d

OTHER u

(SPECIPY)
8028 Threugh what ways a person 1s transmitted AIDS ? SEXUAL RELATION.......ovvacaaaniA

Any other ways ?

RECORD ALL MENTIONED.

SEXUAL RELATION WITH MORE
THAN ONE PARTNER........... .4.B
SEXUAL RELATION
WITH A PROSTITUTE. .. .v.vavuC
NOT USING CONDOM......v0v0var,...D
HOMOSEXUAL RELATION....4-:s4....E
BLOOD TRANSFUSION.......e00040. F
INJBCTION. caviviavssrnsirnssans G
KISSING ... vveeenvusvanvassaaea
MOSQUITO BITE. ... . ¢osivsnmersqnal

OTHER v
(SPECIPY)

OTHER v
{SPECIFY)

DON'T KNOW. .- vvnrernrereacrnsensX

<0y



803

Is there anything a person can do to avoig
getting AIDS or the virus that causes AIDS 7

b 1.1 T R |

<
DON'T Know......................8:::1—~807

sol

What can a person do ?

Any other ways 7

RECORD ALL MENTIONED.

SAPE SBX......covensvnaniarcnnsid
ABSTAIN FROM SEX.......,..sss...B
USE CONDOMB..:sreivrrseanneneatsC
HAVE ONLY ONE SEX PARTNER.......D
AVOID SEX wITH PROSTITUTES......E
AVOID SEX WITH HOMOSEXUALS......F
AYOID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS......r.0.s0v.0.H
AVOID KISSING. covstanauavuereas.l
AVOID MOSQUITO BITES.....ccive..d
SEEK PROTECTION FROM

TRADETIONAL HEALER............K

OTHER U
(SPECIPY)

OTHER v
(SPECIFY)

DON"T KNOW. o rensvrneronrrerens X

o7

Is it possible for a healthy-looking person
te have the AIDS virus 7

4 21~ P
RO vvssiinarenaienss
DON'T KNOW. .. evevsrnnanansneresa8

e daea 2

8084

Do you think that persons with AIDS almost never
die from thé disease, sometimes die, or
almost always die from the disease ?

ALMOST MEVER. .+ svevasionannassesl
SOMETIMES . s cvvevvravansannrerons2
ALMOST ALWAYS.: vnvirinar.rannss3
DON'T KNOW. . .ovuvreronannannersoB

8088

Is there & medical teratment for AIDS 7

R £ 2 T N T |
L Y

DON'T KNOW. 2 v rvrvoneronaerarnaresd

808¢c

Is AIDS transmitted from mother to child ?

k42 R T R R T TIPS §
NO....cvvneans Creisasteayaiea a2
DON'T KNOW. .. vvverornuuanraureae 8
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RECORD THE TIME.

PRESENCE OF OTHERS DURING THE INTERVIEW :

CIRCLE ALL APPROPRIATE ALTERNATIVES.

WAS THE INTERVIEW INTERRUPTED 7

IF YES, FOR HOW MANY MINUTES APPROXIMATELY ?

WHAT IS THE RELIABILITY OF THE RESPONSES, IN YOUR
OPINICN ?

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ?

WAS AN INTERPRETER USED DURING THE INTERVIEW ?

271

HOUR, . evveiavininantansnsny

MINUTES. . v0ovu vy

NO ONE. ..o vneieniasisnaannsa, A
CHILDREN UNDER 10......0000.0044.B
HUSBAND......covvenvinarnssasneC
MOTHER=EN=LAW., v e vvnvvvarnarran B
HER MOTHER . «cvvveivnvivnncnarna B
OTHER MEN..vaveravrrvenanansrassP
OTHER WOMEN. ......c.oivuvsses. W6

[ P I ¢ 1v]

YES....,. . el

POOR, e v ovebanenanatonsirnenassad
FAIR. crvvvervonnnnnronarnnsinses
[ s o2 .
VERY GOOD.vevvrevovrranvonnenrsadt

TURKISH. v eesveanrrasresny. 1021

KURDISH, . vt vvrnrnnrnnnntannnenl
ARABIC. . PO |

OTHER

(SPECIFY)

b {1 N &

{0 4




921

» WRITE THE NAME OF WOMEN IN 923. RECORD HER HEIGHT AND WEIGHT IN 920 anp 928,

»  IN COLUMNS 2 AND 3, RECORD THE CHILDREN BORN SINCE JANUARY 1993 AND STILL ALIVE.

SECTION 9. HEIGHT AND WEIGHT

IN 922, RECORD THE LINE NUMBERS OF THE CHILDREN IN THE RIRTH HISTORY,
IN 923, RECORD THEIR NAMES AND IN 924, RECORD THEIR DATES OF BIRTH.
IF THERE ARE MORE THAN 2 CHILDREN THEN USE AN ADDITIONAL QUESTIONNAIRE.

1 ASK WHETHER THE CRILDREN HAVE IDENTITY CERTIFICATES AND SAY YOU WOULD LIKE TO SEE THEM.{924B)
RECORD THE DATES OF DIRTH IN THE IDENTITY CERTIPICATES (924C), COMPARE 1T WITH THE INFORMATION
IN 215 AND DETERMINE THE ONE THAT IS TRUE. (924D AND 924E). WHATEVER THE RESULT.OP THE
COMPARISON DO NOT MAKE ANY CORRECTIONS ON THE QUESTIONNAIRE PAPER ANYWAY.

¢ MEASURE THE HEIGHT AND WEEGHT OF THE LIVING CHILDREN BORN SINCE JANUARY 1993 AND RECORD
THE FINDINGS IN THE RELATED QUESTIONS. WHILE DOLNG THE MEASUREMENTS, CHECK FOR
(TUBERCULOSIS INJECTION SCAR) ON TOP OF LEFT SHOULDER AND RECORD IT TO 925.

BCG SCAR

2| YQUNGEST

LIVING CHILD

E’ NEXT-TO~
YOUNGEST

LIVING CHILD

922 LINE NO FROM Q.212 LINE NO..... LINE NO.....
923 HAME (NAME) (NAME) (NAME)
FROM Q.212 FOR CHILDREN
92ia DATE OF BIRTH DAY . convinn. DAY.,.ounnn
CHECK FROM Q.215 MONTH, ...... MONTH. ... ...
AND ASK FOR DAY
OF BIRTH. YEAR..| 1| 9 YEAR..| i| 9
9248 ASK IF THE CHILD HAVE YES, SEEN.......1 YES, SEBEN....... 1
IDENTITY CERTIFICATE. YES, NOT SEEN...2— YES, NOT SEEN...2—
9254 925«
IF YES, THEN SAY YOU'p NO. . vvaevnanane 3 NOvoveosrnnnn cee 3
LIKE TQ SEE IT. DOBSN'T KNOW,...8- DOESN'T KNOW....8-J
924c RECORD THE DATE OF BIRTH IN DAY, .. DAY .......
THE IDENTITY CERTIFICATE.
MONTH, . ... e MONTH. . ... ..
YEAR..| 1] 9 YEAR..| 2| 9
924D CHECK Q.215 AWUD COMPARE SAME. ......... .1 SAME, «ovievenan. 1
IT WITH THE DATE OF BIRTH 925--—_] 925<—_]
IN ¢.924¢. DIFFERENT....... 2 DIFPERENT...,...2
DETERMINE THE TRUE INFORMATION
924E FOR DATE OF BIRTH. ANSWER IN @.215...1 J ANSWER IN Q.215...1

DO NOT MAKE ANY CORRECTION.

ID. CERTIPICATE...2

ID. CERTIFECATE...2
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2] YOUNGEST
LIVING CHILD

El NEXT-T0-
YQUNGEST

LIVING CHILD

925 BCG (TUPERCULOSIS INJECTION) SCAR SEEN.........1 SCAR SEEN.........1
SCAR ON TOP OF LEFT SHOULDER NO SCAR,...ovin-s:2 NO SCAR...........2
926 HEIGKT (in centimetres) D D
927 WAS HEXGHT/LENGTH OF THE CHILD LYING. . vovevrsnnesrd LYING, .. ...e.00nu0l
MEASURED LYING POWN OR STANDING, rvvvr,-.2 STANDING.......... 2
STANDING UP ?
928 WEIGHT (in kilograms) 0 D 0 ‘
929 DATE DAY canuuanas DAY eoviuvare DAY . et ivuv e
WEIGHTEDR
AND MONTH. ... vns MONTH....... MONTH,...v .o
MEASURED
. YEAR..[ 1] 9 YEAR. .| 1] 9 YEAR..| 1| 9
930 RESULT MEASURED..........1 CHILD MEASURED....1 CHiILD MEASURED....1
CHILD SICK.,.......2 CHILD SICK........ 2
NOT PRESENT.......3 CHILD NOT CHILD NOT
PRESENT...evu.e.s3 PRESENT. .. v.0...3
REPUSED...........4 J CHILD REFUSED.....4 § CHILD REFUSED.....H
MOTHER REFUSED....5 MOTHER REFUSED....5
OTHER 7 § OTHER 7 OTHER 7
(SPECIFY} (SPECIFY) (SPECIPY)
931 NAME OF MEASURER
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INTERVIEWER'S OBSERVATIONS
{To be filled after completing interview}

COMMENTS ABCUT WOMAN

COMMENTS ON SPECIFIC QUESTIONS

ANY OFHER COMMENTS

SUPERVISOR'S OBSERVATECNS

NAME OF THE SUPERVISOR:
DATE:

EBITOR'S OBSERVATIONS

NAME OF THE EDiTOR:
DATE:
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CALENDAR

1 2 3 4 5a Sb
INSTRUCTIONS: 2 oes 0il 1 1.1 TTTe TRRE T
GNLY ONE CODE SHOULD APFEAR IN ANY BOX. 11 Nov  02] I “loz wow
FOR COLUMNS 1, 3, 4, AND 5a-5b, ALL MONTHS 10 ocr 03 o - 4::::: 03 ocr
SHOULD BE FILLED IN. 09 SEP 04 . . L___+___ 04 SEP
1 09 AUG 05[_ T Tles aue1
9 07 JUL 06 ) I Tles awe
coLiRar 1: 3 G5 JUN 07 o for s
BIRTHS AND PREGNANCIES 8 05 MAY 08 T 7los vax @
D BIRTHS 04 2R 09] i . “Tlos  apR
# PREGNANCIES 03 MAR 10 ) 10 MAR
K INDUCED ABORTION 02 FEB 11 11 FEB
F SPONTANEOUS ABORTION ovamw 12y 1| [Tl '"*“;“12 JAN
J STILL BIRTH
TTfizToEC i3] J:' ::--4---- 13 DEC
CONTRACEPTIVE VSE CEIE L) W I A 1o 7|1 wov
0 NG METHOD 10 0¢T 15 ] | - 15 oCT
1 PIiL 09 sep 18] ({3 TITi T TTTi16 sep
2 1D 108 AUG 17]_ i ]ar Aven
3 INJECTABLE 9 o7 0w 18] |- 11 ouns
4 NORPLANT 9 06 JuN 19 s oms
5 DIAPHRAGH/FORM/IELLY T oosway 20] | - j____:___ 20 MAY 7
6 CoNDOM 04 APR 21 - I B Y S
7  TUBAL LIGATION 03 MAR 22 | I 22 MAR
§ MALE STERILIZATION o2 FEBR 23 T7le3 pme
9 RAYTIM 03 AN 24 o I jzs o
G WITHDRAWAL
U OmHER """z oRc 35 - b jEsToRe
(SPECTFY) 11 Nov 2§ 26 Nov
N MONTHS OUT OF WEDLOCK 10 ocr 23] YT YT 1T 2y oor
R 0% SEP 28 v |28 sEp
DISCONTINUATION OF CONTRACEETIVE USE ; ﬁg J;E zz S I S 22 ;‘:ﬁ ;
0 INFREQUENT SEX/HUSBAND AWAY > o6 Tm 31 ) PO,
1 BECAM2 PREGNANT WHILE USING & 08 tay 32 Ll v 6
2 WANTED TO BECOME PREGNANT 04 apn 33 R N =123 aee
3 HUSBAND DISAPPROVED 03 tam 34 - =t wam
4 WANIED MORE EFFECTIVE METHOD 0z FEB 35J S Gl IR S Sl I SLSLE M
5 HEALTH CONCERNS 01 JAN 36 + 36 JAN
6 SIDE EFFECTS A N ol
e L
9 INCONVENIENT TO USE 11 xov. 38 B O SN B SN L
0 cT 38| | I ELI
Y FATALISTIC 0 sgp 40 4 e
M DIFFICULT TO GET PREGNANT/MENOPAUSE 1 08 AUG 41"'---4 “um| dam—fawcl fraafean 41 Aue 1
B MARITAL DISSOLUTION/SEPARATION/WIDOWHOOD _ . ° 42]" J I P
e o o6 on s T s
X DON'T KNOW N 05 May dd) || deoceo) laaogoo|8d s
04 RBR 45 i Sl 1TTTTies am
PLACE OF INDUCED ABORTION CETE S ST I S I O L
C GOVERMENT/SAMPLE HOSPITAL 02 FEB 47 17T ler Eem
D MATERNITY HOUSE 0r JAN 48 ol 0 O T L
E MCHFP CENTRE . . o
F 85K HOSPITAL/DISPENSARY “Tizoec e8] |- I, Tyas DaC
G OTHER PUBLIC SEGQIOR wmov soy [ | 5 1TTTH ] T S0 wov
H PRXIVATE HOSPITAL 10 ¢cT 81 U 0 VU NN I S 51 ocr
J PRIVATE POLYCLINIC 09 SEP 52‘1‘-__ JUNEY (R DU B .L--.._.p---»._ 52 SEP
K PRIVATE DOGCTOR 1 08 AUG 53 - I Tisa avea
L COTHER PRIVATE SECTOR 9 07 JUL 54 . 54 JUL &
N UNIVERSITY HOSPITAL ® 06 uv s5] | - I O S -
4 05 MpY 56 B TTlse v 4
COLUMN 3: MARRIAGE/URION 04 2pR 57
X MARRIED o3 2R 887 ]
0 NOT MARRIED 02 FEB 59
oL JAN 60 o
COLUMN 4: MOVES AND TYPES OF COMMUNITIES 12 DEC” 61] 1.
X CHANGE OF COMMUNITY ‘ 11 MoV 62 -
1 PROVINCE CENTRE woer s3] | [t 1T [ 17T
2 DISTRICE CENERE 09 SEP 64 o] ey [6% sEP
3 SUBDISTRICT/VILLAGE »oosaue 65y | (5 4 V|, . |65 ae1t
4 ABROAD 9 07 JUL S N S 66 Jm. 9
9 06 JUN | D T I 67 Ju 9
COLUMN 5a AND 5b: MOVES AND PROVINCES 3 05 MAY ] 1o ,.__|68 wmA¥ 3
X CHANGE OF COMMUNITY 04 APR S feeoo |69 ABR
01-80 PROVINCE CODES 03 MAR ] i |70 MAR
90 ABROAD 0z FEB ooy )7L =
o1 JaN S N A UL L L
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PROVINCE CODES

01 ADANA
02 ADIYAMAN
03 AFYON

04 AcGr:

05 AMASYA
06 ANRARA
07 ANTALYA
08 ARTVIN
09 AYDM

10 BaLIxKESIR
11 BILECIK
12 BinGoL

13 BITLIS

14 BoLu

15 BURDUR
16 Bursa

17 CANAKKALE
18 CARKIRI
19 CorRUM

20 DEenizLi

90 OTHER COUNTRY

21 DIYARBAKIR 41 KocaEgLl
22 EDIRNE 42 KoNya
23 ELazié 43 KUTAHYA
24 ErzINcaN 44 MALATYA
25 ERZURUM 45 Manlsa
26 ESkiSEHIR 46 K.MaRAS
27 GazZIANTEP 47 MARDIN
28 GIRESUN 48 MuGLA
23 GUMUSHANE 49 Mus

30 Haxkart 50 NEVSEHIR
31 HATAY 51 NiGpe
32 ISPARTA 52 Orbyu

33 IgeL 53 Rize

34 IsTANBUL 54 SAKARYA
35 fzmin 55 SAMSUN
36 Kars 56 SiirT

37 KASTAMONU 57 Sinop

38 KAvsER] 58 Sivas

39 KIRKLARELI 59 TEXIRDAG
40 KIRSEHIR 60 TOKAT

61 TrapzON
62 TUNCELI
63 SANLIURFA
64 USAK

65 Van

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BatMaN
73 SIRNAK
74 BARTIN

75 ARDAHAN
76 ISp

77 YALOVA
78 KaraslxK
79 KiLts

80 OsMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS :

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
NEVER-MARRIED (SINGLE} WOMAN'S QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO......... e PROVINCE
HOUSEHOLD NO......ovvuunnnn. DISTRICT
REGION........ NP SUBDISTRICT
URBAN (1) / RURAL (2)...... A VILLAGE
QUARTER
STREET DOOR NO _
NAME-SURNAME OF WOMAN LINE NO OF WOMAN ......
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE {DAY-MONTH) R . e
INTERVIEWER'S
NAME-SURNAME
RESULT (#) _ _— — j
NEXT  DAY-MONTH TOTAL
VISIT NO OF D
HOUR VISITS
(*) RESULT CODES
1 COMPLETED 5 PARTLY COMPLETED
2 NOT AT HOME
3 POSTPONED 7 OTHER
Lk REFUSED (SPECIFY)
SUPERVISOR FIELD EDITOR KEYED BY
DAY-MONTH DAY -MONTH DAY-MONTH
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Year of birth
Has not had Has already
Age birthday in had birthday
1998 in 1998
Does not know
0 1997 =
I 1996 1997
2 1995 1994
3 1594 1995
4 1993 1994
5 1892 1993
6 1991 1992
7 1990 1991
3 1989 1990
9 1988 1989
10 1987 - 1988
11 1986 1987
12 1983 1986
13 1984 1985
14 1583 1984
15 1982 1983
16 1981 1982
17 1980 1981
18 1979 1980
19 1978 1979
20 1977 1978
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 1969
30 1967 1968
31 1966 1967
32 1965 1966
33 1964 1965
34 1963 1964
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Year of birth

Has not had Has already

Age birthday in had birthday
1998 in 1998

Does not know

35 1962 1963
36 1961 1962
37 1960 1961
.38 1959 1960
39 1958 1959
40 1957 1958
41 1956 1957
42 1955 1956
43 1954 1955

44 1953 1954
45 1952 1953

46 1951 1952
47 1950 1951
48 1949 1950
49 1548 1949
50 1947 1948
51 1946 1947
52 1945 1946
53 1944 1945
54 1943 1944
55 1942 1943
56 1941 1942
57 1940 1941
58 1939 1940
39 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
66 1931 1932
67 1930 1931
68 1929 1930
69 1928 1929




SECTION 1. RESPONDENT'S BACKGROUND

RECORD THE TIME HOUR - MINUTES.....
1028 First I weuld like to ask some guestions about you and
the place you lived. Por most of the time until you
were 12 years old, where did you live ?
PROVINCE CENTRE.................1
(NAME OP THE PLACE) DESTRICT CENTRE.. . v viereurars 2
SUBDISTRICT OR VILLAGE.,....
Was it a city centre, district centre, a subdistrict ABROAD . .. vvvii i rinen s ey
or village ? Or did you live abrosd ?
i0zB In which province is this place now ? NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PROVINCE. PROVINCE COBE
103 How long have you heen living continously in YEARS i e e i
wiseresenes. (NAME OF PLACE OF INTERVIEW) ?
SINCE I wWas BDRN......,....‘...95:::L~
VISITOR. .. vvnvenusn P »105
1044 Where did you live before you moved here ?
PROVINCE CENTRE..... PRSP |
(NAME OF THE PLACE) DISTRICT CENTRE............. a2
SUBDISTRICT OR VILLAGE..........3
Was that a city centre, district centre, a subdistrict ABROAD . .. vovvnnnnn. e PR »104C
or village ? Or did you live abroad ? I
1048 In which province is this place now 7 NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PROVINCE. PROVINCE CODE
104¢ What was the main reason for you to move here ? PERSONAL REASONS
EDUCATION. . ..., civinreenn.,..02
LCOKEING FOR JOB........v+....03
CHANGE OF JOB/APPOINMENT.....04
RETURN TQ HOMELAND...........0%§
PAMILIAL REASONS
TO JOIN PARENTS.,..v.-....00
CHANGE OF JOB/AFPOINMENT, .10
LOOKING FOR JOB...........11
OTHER 96
(SPECIFY)
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105 in what month and ycar were you born ? MONTH.......... P
DON'T XNOW MONTH...............98
YEAR. v tevevunaranian] 11 9
DON'T KNOW YEAR. .....vvvn V09998
106 How old are you exactly ? What age have you completed 7 AGE IN COMPLETED YEARS.....
CHECK ANSWERS TO 105 AND i0b USING AGE-BIRTH
YEAR TABLE. IF INCONSISTENT PROBE AND CORRECT.
AGE INFORMATION WUST BE RECORDED !
197 Hove you ever attended school 7 1 1
o T e 2 w114
108 What is the highest level you have attended 7 PRIMARY..... PN 1
SECONDARY. .ot inineinnroncnsas 2
HIGH SCHOOL......ciuriuennunnansn3
UNIVERSITY . v vvrvevrsnrvnanaas.ll
1094 Wnat is the highest grade you have completed at that GRADE. ..t v v v i iiann s P e (:l
level 7
1098 Did you graduate from this school 7 YES. e iieananns J A |
CHECK 106 :
AGE 24 AGE 25
OH BELOW OR ABOVE
111 Are you currently attending schoel ? b4 o1 RN R | »113
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112

What was the main reason you stopped
attending school ?

CHECK 108:
ATTENDED ATTENDED

PRIMARY SECONDARY
OR HIGHER

TO CARE POR YQUNGER CHILDREN...03
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS......... P 4
COULD NOT PAY SCHOOL FEES......08
NEEDED TO EARN MONBY...... vae. 0B

GRADUATED/HAD ENOUGH SCHOOLING.OT
PID NOT PASS ENTRANCE EXAMS....08
PID NOT LIKE SCHOOL.......... .09
SCHOOL NOT ACCESSIBLE/TOO FAR..10
FATHER/PARENTS DID NOYT SEND..,.11

OTHER 96
{SPECIFY)
DON'T KNOW. .\, cvveeronsronnns. 98

114 Can you read and understand a letter or newspaper BASILY . tvusvenavcnvrnnsnavnanassl
easily, with difficulty, or not at all 7 WITH PIFFICULTY. .. vvnviuvansnnas@
NOT AT ALLuuusinvrvnrrenannsnns s 3——>r116a
115 How frequent do you read a newspaper or magazine 7?7 EVERY DAY/ALMOST EVERY DAY......1
ONCE-TWICE A WEEK........... -
RARELY/SELDOM. . e avvervreransernsn3
NEVER/ALMOST NEVER.....,........H
116A What is your mother tongue 7 TURKISH. . ev.vucseurronnrnsassa 01

RECORD ONLY ONE RESPONSE.

KURDISH AND DYALECTS
(KURMANCY, GORANI, ZaZA ETC)...02

ARABIC. ... 0. vvennn [ 1 X
(11511 Y o .|
ARMANIAN. . .uvivevencisaressas 05
HEBREW{LADING)} . .0 ivareornaacn. 06
CYRCASSIAN. . o vevietvnranannsa aQT

GEORGIAN. . v vuusrvrrereanersns D8
LAZ LANGUAGE....vsvrerrarnesns.09
PERSEAN. ... 0ovnneiinnanrannaa 10
BULGARIAN. ... cvsvvanvnninssnnana1l
RUMANIAI. v v esaeseennnnn.,12
SERBIAN . .oy vrnevarsnarprsananes 13
ENGLISH. .« vuuvvsrrnnsiansonss. it
GERMAN. .vvuvvsvresnrossasrasnsn1B

OTHER 96
(SPECIFY)
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1168 In addition to your mother tongue. which language(s) TURKISH........ it A
can you speak ? KURDISH AND DIALECTS
{KURMANCI, GORAN1, ZAZA ETC)....B
ARABIC. .. it isa it cisisarnaaeaC
GREEK. ..o v tirairnraransnnn [
RECORD ALL MENTIONED. ARMANIAN. . ..vv.ivinuinsainssaa B
HEBREW. . i eveitaii vssunssnsnnssF
CIRCASSIAN. .. vvsiviennnnenaaea B
GEORGIAN. . .vv vt reruronsarss-u.H
LAZ LANGUAGE,...... N L
PERSIAN....ivvvruarrnvanas R |
BULGARIAN. ... vuvinninanaseasaK
RUMANIAN, . v ovvinervnrarvrseassal
SERBIAN............. R | §
ENGLISH. . vavvvvinrainaisnneasdlN
GERMAN . v vevevrorernranarrssnsseld
OTHER u
(SPECIFY)
KNCWS NG OTHER LANGUAGE.........Y
il5c What is (was) your mother's aand father's mother tongue ¥ § MOTHER......... e PN
USE THE CODES IN 116A. FATHER, convinvver i iininnans
117 What is your religion 7 MUSLIM
SUNNLI........... verreerrses. QL
1F THE ANSWER IS "MUSLIN" PROBE FOR RELIGIQUS PRI ]
SECT AND CIRCLE APPROPRIATE CODE,
OTHER 03
{SPECIFY)
CHRISTIAN....... heveae i rn e 06
JEWISH, «avrvravvrsnivaaen N 4
WO RELLIGION PN ... 10
OTHER 96

1194

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE :

{SPECIFY)

THE WOMAR INTERVIEWED THE WOMAN INTERVIEWED

18 NOT A USUAL is A USUAL r—1

RESIDENT RESIDENT

Now I would iike to ask about the place in which you
usuvally live.
What is the name of the place in which you usually live ?

{NAME OF PLACE)

Is that & city centre, a district centre, a subdistpict

or village, or are you living abroad ?

PROVINCE CENTRE........,...-.....1
DISTRICT CENTRE. . v+ ieuvnurrrrare2
SUBDISTRICT OR VILLAGE..... reeee 3
ABROAD. ..oocvviin et wiven e B——r120a
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1198

In which province is that located ?

NAME OF PROVINCE

PROVINCE CODE

1204 Now I would like to ask about the household you
usually live. NUMBER. s v v emcnanaeraranas
How many persons do usually live in your house ?
1208 Does the house you usually live belong to a houschold OWNED BY A HOUSEHOLD MEMBER.....1
member, is it rented from someone else, is it a RENTED. « vt vaviunninosunrarianes
lodging, or do you just live here without having to LODGING. . vuvrniarvntnvsnsanaasn3
pay anything HO MONEY PAID. ... .. vuiiuavea... .l
OTHER 7
{SPECIFY)
1214 What is the source of drinking water for your PIPED WATER
heouschold ? PIPED WATER IN HOUSE/GARDEN..11 »1224
PUBLIC PIPED WATER
QUTSIDE HOUSE/GARDEN,......12
WELL WATER
WELL IN RESIDENCE/GARDEN.....21 *1224
PUBLIC WELL., ... ey e 22
SURFACE WATER
SPRING WATER PIPED 1INTO
HOUSE/GARDEN. . ... ..\ ... 3i—~—»1220
SPRING/PUSLIC
FOURTAIN, v v v e v rnvsaarn 32
RIVER/STREAM/
FPOND/LAKE/DAM. . ...ov0. .33
RAINWATER, .. oo vv e iirnnnansnn . Bl w1224
TANKER TRUCK..,...... e ...51
BOTTLED WATER/DEMIJOHN/PET WIR.bH1 w1224
WATER STATION. .v.vuvererenrer. 71
OTHER 96
(SPRECIPY)
1218 How long does it take you to go there,, get water, MINUTES...... e i
and come back 7
ON PREMISES..ctvivaressrrasr..996
1224 Is the toilet inside the house or outside ? NO PACILITY/BUSH/FIELD..........0—-—¥—b123
INSIDE. . oiiia e itibngaaneass .3
OUSIDE. ..t ireiieinnninannnnsns2
INSIDE AND OUTSIDE............,.3
OTHER 7
(SPECIFY}
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1228 What type of toilet system do you have in your CONNECTED TC DRAINAGE SYSTEM
household 7 USED ONLY BY THIS HOUSEHOLD...11
ASK WHETHER THE TOILET IS CONNECTED TC DRAINAGE SYSTEM SHARED WITH ANOTHER HOUSEHOLD.12
PIT
IF 1T IS CONNECTED : OPEN PIT......iciiviareae 21
1s the toilet used oanly by this housechold or shared CLOSED PIT. vt cnroniviannnn .22
with another household ?
IF IT IS NOT CONNECTED: NO FACILITY.....ovrervrinnarsas3l
What is the facility for exorata disposal ?
OTHER 96
{SPECLFY)
123 What is the source of heating in winter for your house 7 RADIATOR (CENTRAL HEATING)......1
RADIATOR (PRIVATE)........+00...2
NATURAL GAS STOVE........,scv:..3
STOVE (COAL/WOOD) .. v vvunn-- et
OTHER 7
(SPECLFY)
124 How many rooms in your household are used for sleeping ? ROOMS USED FOR SLEEPING....
125 What is the main material of the fleor ? NATURAL FLOOR
EARTH. ........ terramaaas eeen 1l
RUDIMENTARY
WOOD FLANKS...,...... vevaeansa21
FINISHED FLOOR
PARQUET/POLISBED WOOD........31
KARQ. .. PP Cie..32
CEMENT. . vuvvnnrennrinneavne 3l
CARPET/WALL TQ WALL CARPET...35
MARLEY....... P 1
MOSAIC..... e 37
OTHER 96
{SPECIFY}
126 I would like to get an estimate of the total income that
enters your household each month. Is the total amount of
money earned by the members of your household in a month:
126A More tham 100 miilion ?
1268 More than 300 million ? YES. ..oveviiiina P |
MOV o virrnrinrararsransasnerees @——=0l127
126¢ More than 500 million ? YES..iuoneunnn e R ...1:::1_
NO..ovsrmnnunan e - w127
126D Less than 50 million ? YES.u.iisunn e PR |
NO et .. e a2
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127

Do you have the following in your houschold ?

Refrigerator

Gos or electric oven
Pishwasher

Washing machine

Vacuum cleaner
Television

Video

Camera

Music set with CD player
Telephone

Cellular Telephone

Car (excluding tractors, taxis, ete.}

Computer

REFRIGERATOR...... ... a0l
GAS/ELECTRIC OVEN..........1
DISBWASHER......cv.i0vvensal
WASHING MACHINE,...,.......%
VACUUM CLBANER......,.......1
TELEVISION. .. ..., c.hvanresnl
VIDEO.. i cvavruarsnarsananal
CAMERA .. .vivrvavsnearnaennl
MUSIC SET WITH CD PLAYER...1
TELEPRONE. ... vnivavvvraansd
CELLULAR TELEPHONE......... 1
CAR. .. .. it iiiiiiiaaaall
COMPUTER. .......

-]
Q

BN R NN NN RN N RN
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SECTION 2A. FERTILITY

234 Now I would like to talk to you about subjects
concerning marriage 1ife and fertility.
When did your last menstrual period start ?
DAYS AGO....uvvurss wiaeeal
WEEKS AGQ. ..., coevurnenn 2
(DATE, IF GIVEN)
MONTHS AGO........ [
YEARS AGO. ... ivvvuinsauvas [
IN MENGPAUSE...... e A 1]
WEVER MENSTRUATED.............996
235 Between the first day of a woman's period and the first YES . . ittt e P §
day of her next period, are there certain times when she I NO.. .. oo iiiainainirnnrracsernns :::1_
has a greater chance of becoming pregnhant than other DON'T KNOW. .o v tn v vnsnrmvnrrrnnnn 8 w237
times 7 . i
236 During which times of the monthly ¢ycle does a woman DURENG HER PERIOD...............1
have the greatest chance of becoming pregnant T RIGHT AFTER HER PERICD
HAS ENDED..... srrramaa e 2
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFURE HER PERIOD BEGINS...H
OTHER 7
{SPECIFY}
DON'T KNOW........ L daenien 8

CHECK 106:

YOUNGER THAN AGE AGED 2% OR OLDER
25 THAN 25

238 Suppose you get married in the future. If all of your
childrenrn are girls, would you give more births than you

normally desired for the chance of having a boy ?

239 Let's suppose just the opposite. If all of your P |

- 4

co...8

children are boys, would you give more births than
you normally desired for the chance of having a girl ? DON'T KHNOW...... .
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SECTION 2B. MARRIAGE

280 ] Now I would like to ask you some guestions about o S «
marriage. YES
Do you currently have any arrangement or any plan for ENGAGED. .. vvvvarsrrnasnnaanasl
marriage ¥ PROMISED,..ovivuurrvssnninnaaal

DATING,PLANS MARRXGE..........3
OTHER 7

281 ] I would like to learn your thoughts about marriage. MECESSARY v vvevcnrrrarsrrivanrasl
Do you think civil ceremony is necegsary for starting NOT NECESSARY ivotviinvntrnarear
a husbhand-wife relatienship 7

282 ) What about relipious ceremony ? Is it necessary 7 NECESSARY. . vvvivnnscnarsannrssnal

NOT NECESSARY....vvvivvrnnrrassel
283 | In Turkey some couples cohabit as married by having only LEGAL. ivuurvcnnrrrarerrsarnnsasd
religious ceremony, without having civil ceremony. NOT LEGAL. .. cvvvsrnvrronrasannas2
Do you think this is legal ?
284 Do you think having only religious ceremony may have WOMAN DOESN'T HAVE GUARANTEE..,.A
disadvantages for the woman, for the man or for the NOT HAVING OFFICIAL CHARACTER...B
¢hildren 7 PROBLEM IN REGISTERING
CHILBREN v svearaess sl
IP YES: What kind of disadvantage(s) it may have ? POSSIBILITY FPOR POLYGAMY

(SECOND WIPE). .. vovvnaurnn sl
OTHER U

(SPECERY)
OTHER v

{SPECIFY}
NO DISADVANTAGE.......venuunes..¥Y

285 J Who should decide for marriage 7 COUPLES PECIDE. ... ¢uovvvcsivavessd
Should the decilion for marriage made by the couples PAMILIES DPECIDE.. ... .. cvuuurevaa2
or by the families 7

OTHER 7
DON'T KNDW. osvraninesnsnirsrene 8
285 In a situation where the couples decide to marry, £s it 5 2L

necessary to seek also the families' consent ?

NO civvera, P-4

OTHER 7
DON'T KNOW. . v v iuroncivnaransors B
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In a situation where the family arranged the marriage,
should the consent of the man or the woman in question
be sought

CHECK 106 :

AGED 25 OR

YOUNGER THAN AGE 25 OLDER THAN 25

YES.eveverass [

NO...... Y~

OTHER T
{SPECIPY)

DON'T KNOW. v ovinnnvraronarasras B

289 | If you get married, will your family elders demand b 41 T P |
bridesmoney for you from the other side ? 3 o O PR <4
OTHER 7
(SPECIPY}
DOR'T KNOW, .ot rvsvrnnonnrorsnns 8
290 } Is it good or bad for the husband and wife being close 1 P 1
relatives, being cousins for example ? 2 1 a2 ——w2G2
HAS BOTH GOCQD ANy BAD SIDES.....3
DON'T KNOW. . vervunsurnoreaanenr8 =301
291 [ what may be the possible advantages of marrying PROTECTING PAMILY ASSET.........A
& relative 7 ADVANTAGE OF KNOWING
HIM/HER BEFORE........B
NOT TO ALLOW NON RELATIVES
INTC PAMILY......0000.C
OTHER U
(SPECIFY)
OTHER \i
{SPECYPY)
NO ADVANTAGES. ....o.vivarewnsnasX
292 I What may be the possible disvantages of marrying DISABLED BORN CHILDREN..........A
a relative ? ONGOING FAMILY PRESSURE.........B
NO CHANCE OF CHOICE............C
OTHER v
{SPECIFY)
CTHER v
(SPECIFY)

NO DISADVANTAGES....

288



SECTION 3. CONTRACEPTION

Now % would like to talk about family planning. There are various methods that a married couple

can use to avoid pregnancy.

1 CIRCLE CODE ‘1" IN IN Q. 301 FOR EACH METHOD MENTIONED SPONTANECUSLY.

& THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY AND ASK WHETHER SHE HAS HEARD THE METHCD. CIRGLE CODE *2°' IF METHCD IS RECOGNIZED
AND CODE "3' IF NGT RECOGNIZED.

B AFTER ASKING ABOUT ALL METHODS PROCEED TO 331B.

301 Which ways or methods have you 02 Have you heard this method ?
heard ? SPONTANEOUS PROBED
YES YES NO

01| PILL Woman can aveid a pregnancy
— by taking a pill every day. i 2 3—|

02| IVD Women can have the so called spiral

— or IUD placed in them by a docter or a 1 2 3
nurse, —l

03| INJECTABLES Woman can have an injection
- by a doctor or a nurse which stops them 1 2 3—|

from becoming pregnant for a certain
period of time.

04| NORPLANT Woman c¢an have small rods
—! placed in their arm and this can prevent 1 2

pregnancy for several years.

.

QK] DIAPHRAGM, FOAM, JELLY Woman can place
— a sponge, suppository, diaphragm, jelly 1 2

or cream inside themselves before

[
— 4

intercourse,

SEJ CONDOM Men can put a rubber sheath on
their penis during sexual intercourse. 1 2 3

B

07{ TUBAL LIGATION Women can have an operation of
— tubal ligation to avoid having any more children, 1 2 3—|

08| MALE STERILIZATION Men can have an
-~ operation called vasectomy so that their 1 2 3
wives would not get pregnant. _I

09] RHYTHM Some couples can aveid having sexual

— intercourse on certain days of the month when i 2 3—i
the woman is more likely to become pregnant,
E)J WETHDRAWAL Some men pull out during
sexual intercourse before climax. 1 2 3—|
ﬂ Have you heard of any other method t 3
that women or men can use to avoid
pregnancy ? (SPECIFY}
(SPECIPY) v

{SPECIEY)




CHECK 301 AND 302:

RECOGNIZED ONE RECOGNIZED NONE r—1
METHOD AT LEAST OF THE METHODS

332. | Do you know of a place where touples can obtain 4> T §
: a method of family planning ? HOusurre v isrataasnsnsronioivson @ ——w337
333 Where is that ? PUBLIC SECTOR

GOVERNMENT/SAMPLE HOSPITAL....A
MATERNITY HOUSE. .. .ecvveve.s.B
MOTHER-CHILD HEALTH AND FAMILY
PLANNING (MCHFP) CENTRE....C
HEALTH CENTRE...v.svveveesnsseD
HEALTH HOUSE. ... vvevensonnssaoE
SSK HOSPITAL/DISPENSARY.......F
OTHER PUBLIC SECTOR
{NAME OF PLACE) G
{SPECIPY)

PRIVATE SECTOR

PRIVATE HOSPITAL.......cvvvuas H
PRIVATE POLYCLINIC............I
PRIVATE DOCTOR....vnsvuntnnnsr: J
PRIVATE MIDWIFE/NURSE.........K
PHARMACY .. ... ivvervinvianaa.el
OTHER PRIVATE SECTOR

M

(SPECIFY}
UNIVERSITY HOSPITAL.............H

COMMUNLTY VOLUNTEERS/
ASSOCIATION/FOUNDATION.....,..0

MARKET/SHOP . .+ oo veuveninensnase P
FRIEND/RELATIVE/NEIGHBOUR.......R
TRAD. MIDWIPE/MIDWIPE GRAN.,....S

OTHER u
{SPECIPY)
337 Dou you think a woman's chance af becoming pregnant 1 - g 3
is influenced by breastfeeding ? N0t tvruanrnasnsnsnaranssnasyas el
' DON'T xnou......................8:::1_-602

C o338 Bo you think a woman's chance of becoming pregnant INCREASED. o= veravennroncenrrnanl
is increased of‘decreused by breastfeeding ? DECREASED . i euvionarrnriosnnaarer
115 55 - O 1
DON'T KNOW. o v veusvoanrncnsnsnass8
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SECTION 6. FERTILITY PREPERENCES

HAVE A CHILD.,..:venaenvnpnareasl I

602 Now I have some gquestions about the future. Would you
like to have a child or would you prefer not to have BONE. . v avertaanretanrtssnnrans s
any children ? SAYS SHE WON'T MARRY /
SHE CAR'T GET PRBGNANT.....;::]-DGOBA
UNDECLDED/DON'T KNOW....+v0nr-+.8
6024 How many children would you like to have NUMBER. . ccvorernnrrrnsvane
in the future ?
OTHER ANSWERS 96
{SPECIFY)
5028 § How many of these children would you like to be boys, BOYS

' 608

how many would you llke to be girls and for how many
would it not matter ?

CHECK 301 AND 302:

HEARD AT LEAST HEARD NONE CF
ONE METHOD THE METHORS

Do you think you will use a method to delay or avoid
pregnancy after you got married 7

RUMBER . s s evarvanrtranrarnes

OTHER 96
{SPEGIFY)

GIRLS

RUMBER.....ovviaainnrnaanss

OTHER, 96
(SPECIFY)

EITHER

NUMBER. , .. .o uisvsnrnarsaas

OTHER 96
(SPECIFY)

B 1 R T |

B0 ieintnntionnrasrrrricnntnana

OTHER 7
(SPECIPY)

=610

DON'T KNOW. . vuveosrnnransnnasessBm—enflo
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609

Which method would you prefer to use ?

L2 3 P R )

IUD. i iirvntanernatnnarseannaea 02
INJECTABLES. . voouivvnrreraases .03
NORPLANT . « v evevnnavenstnsenas a0l
DIAPHRAGM/FOAM/SELLY . ovv. ... ... .05
CONDOM. s ot vneinnainnsrnnrnnsera06
TUBAL LEGATION........ovuvvesa07
MALE STERILIZATION.............08
RHYTHM. .. onvvaanvaviraneareaad 09
WITHDRAWAL. .. ...t inavvaenaa 10

OTHER 96
(SPECIFY)

NOT SURE/DON'T KNOW.......0..s . 98—

w614

610

What is the main reason that you think you will never
uge a method ?

FERTILITY-RELATED REASONS

MENAPQUSAL/HYSTERECTOMY . .. ...23
SUBFECUND/INFECURD...........2h
WANTS MORE CHILDREN.-...,......26

OPPOSITION TO USE
WOMAN OPPOSED........000e0...31
OTHERS OPPOSED.....s¢v004.4..33
RELIGIOUS REASONS,...........34

LACK OF KNOWLEDGE
KNOWS NO METHOD. . ............51
KNOWS NG SOURCE..... .va0....42

METHOD-RELATED REASONS
HEALTH CONCERNS........uva..51
SIDE BFPECTS......ccnnevvsai 52
LACK OF ACCESS/TOO PAR.......53
COST TOO MUCH.....vvevenasn. .54
INCONVENIENT TO USE..........55
INTERFERES WITH BODY'S

NORMAL PROCESSES...........56

OTHER 96
(SPECIFY)
DON'T KNOW. 4 vevsrennnnn AP

614

bo you approve of couples using a method to avoid
getting pregnant 7

APPROVE, «4 i viiiinisnsrnanenrenasd
DISAPPROVE . v vvrerevatosnenrres

NO OPINION. vt vusnvsosancroranal
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615 Is it acceptable or not acceptable to you for NOT Do
information on family planning to be provided: ACCEPT- ACCEPT- NOT
ABLE ABLE KNOW
On the radio ? RADIO...... ceaat 2 8
On the television ? TELEVISION..,..1 2 8
In newspapers/magazines 7 NEWSP. /MAGE....1 2 8
In secondary sthools ? SECONDARY......1 2 8
In high schools 7 HIGH..:uvau.ouy.d 2 8
616 In the last few months have you heard about family
planning? YES NO
On the radio ?
on the television 7 RADIO,..... .. .12
In hewspaper or magazine 7 TELEVISION... P 1 2
Prom a poster T NEWSPAPER OR MAGAZINE.......1 2
From brochures or leaflets ? POSTER- .. osvivrnrnroren-aiss, k2
From billboards or cloth posters ? BROCHURRS/LEAFLETS, ... ......1 2
Any other place ? BILLBOARPS/CLOTH POSTERS....1 2
ANOTHER PLACE. ...« ensecavead 2
618 In the last few months have you discussed the practice YEServrvesiransrennsnnresissanasll I
of family planning with friends, neighbsurs, or MO tenetnrtvsaionansnsrnsssnseas 2 w6284
relatives ? I
619 With whom 7
MOTHER, oo ivi i iineiaesarenana.B
Anyone else ? FATHER, v v vivenerrrcararssssasa.-C
SISTER(S) »vvverrnernerorarensnasD
RECORD ALL MENTIONED. BROTHER(S) . v evivrnrevrevsasansa B
FRIEND/RELATIVE. .cvvvvarnernnsest
NEIGHBOUR.....ooveuvensranrsansaed
OTHER u
(SPECIFY)
628a | Do you think that the use of family planning is 41 S +708E

against religion 7

SOME METHODS ARE...... i ev0ev0e.02

WO. v rennovinivannransnssrinenad

NOT RELIGIOUS/NO RELIGION.......4 »708E
PON'T KROW. \0rvrrnieunresrenannns
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6288

Which method(s) do you think (are) is against religion ?

Any other ?

RECORD ALL MENTIONED.

PILL. it rnrnrancuriorrtusnanaossfh
B L
INJECTABLES: s s et eivnervarsaanassC
NORPLANT . o v evveranvanvrranrwasssD
BILAPHRAGM/FOAM/JELLY............E
CONDOM, o, evvaransrennstnanreasasF
TUBAL LIGATION........¢ie00veaasB
MALE STERILIZATION..............H
RHYTHM. oo uvvvnen rrsrranirrianassl
WITHDRAWAL . v vvvennirracnaraassd
SEXUAL ABSTINANCE...............K

OTHER METHOD, u
{SPECIFY)
INDUCED ABORTION.........u.c....M

628¢c

Does{did)your mother have any ohjections to any family
planning method or to family plsnning in general on
religious grounds 7

b -1 I
THINKS SOME METHODS ARE

AGAINST RELIGION...........2
DON'T BELIEVE/NO RELIGION.......H4
DON'T KNOW..'vovonenroraensnes8
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SECTION FA. MLGRATICN

7088 Have you lived in only one settlement or more than ONE SETFLEMENT....covvvsvaercnesd
on¢ settlements since January 1993 ? MORE THAN ONE SETTLEMENT........2~———»708G

ENTER IN COL.4 OF CALENDAR THE APPROPRIATE CODE FOR SETTLEMENT OF CURRENT RESIDENCE
("*1" PROVINCE CENTER, "2" DISTRICT CENTER, 3" SUB-DISTRICT/VILLAGE,"4" ANROAD.}

BNTER (IN COLUMN 5 OF THE CALENDAR) THE PROVINCE CODE FOR THE SETTLEMENT.

BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO
JANUARY 1993,

THER SKIP TO 7T094A.

7086 n what month and year did you move to {NAME OF THE SETTLEMENT OF CURRENT RESIDENCE)?

ENTER {IN COLUMNS 4 AND 5 OF THE CALENPAR) “X" IN THE MONTH AND YEAR OF
THE MOVE.

FOR COLUBIN 4:
FOR THE FOLLOWING MONTHS ENTER THE APPROPRIATE CODE FOR SETTLEMENT.
("1' PROVINCE CENTER, °*2' DISTRICT CENTER, '3' SUB~DISTRICT/VILLAGE, '4' ABROAD).
FOR COLUMN 5:
POR THE FOLLOWING MONTHS ENTER THE PROVINCE CODE THAT THE SETTLEMENT 13
CURRENTLY LOCATED.
CONTINUE PROBING FOR PREVIOUS SETTLEMENTS AND RECORD MOVES, TYPES OF
SETTLEMENTS AND PROVINCE CODES ACCORDINGLY.

RECORD ALSO MOVES BETWEEN THE SAME TYPE OF SETTLEMENTS OR BETWEEN THE TYPES
OF SETTLEMENTS IN THE SAME PROVINCE.
ILLUSTRATIVE QUESTIONS
% Where did you live defore........ 7
» In what month and year did you arrive there ?
> Is that place a provinte center,s district center,a subdistrict/village or abroad?

> In which province ig .......located 7
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SECTION 78, UOMAN'S WORK AND STATUS

709 Now 1 would like to ask you questions ahout

working.

Aside from your own housework, are you currently working? YES...uiviuiirivsurtnsarnranarnal »712

L Y

710 You say that you are not working. As you know,

some women sell small things, sell goods at the market
place, work on the family Parm or vusinese, look after
children, work as cleaning ladiles ete. Are you doing any
of these at the moment, or any other work of similar
nature ? 4] w712
L0 T T T T I <

711 Have you worked im any job in the last 12 months ? YES. ciiurrrrarerarnravnananasnasl
o - i L

712 What type of work are/were you doing ? What kind
" af job arefwere you in 7

7124 Do/did you pay social security when doing this job ? L O P |

31 SO S T R TS |

IP YES: According to which schedule 7 EMEKLY SANDX&I...........0.u0.0..2
BAG-KUR, . .uopunnn- PP 3
OTHER 7

(SPECIFY}

DON'T BENOW...ovvvrirvrinsraaana:B
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714

CHECK 712, CIRCLE THE APPROPRIATE WORK CODE.

CHECK 712 , CIRCLE THE APPROPRIATE CODE FOR THE POSITION
AT WORK

CHECK 712B :

AGRECULTURE . o+ o v euavvmnisanens 01
ANIMAL HUSBANDRY...vevveunsers. 02
AGRICULTURE AND A.HUSBANDRY....03
FORBSTRY . e evrevrincerracesr. 08
FISHERY. .1t vveivnarevrvnarens 05
MINING. . 0veresirnrennrorineess 06
MANUFACTURE INDUSTRY (FQOD)....07
MANUFACTURE INDUSTRY (TEXTILE).08
MANUPACTURE INDUSTRY (METAL)...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. . oansensnannenssrd2
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT...........14
COMMUNICATION/TRANSPORTATION. . .15
HELYR v S {1
EDUCATION/CULTYRE. . 0o vvnnus. .17
PUBLIC ADMINISYRATION..,,......18
TOURLSM. ¢ v e v evuuenareiinarer--s19
BANKING/INSURANGE . . .. uvnreeous 20
OTHER SOCIAL SERVICES..........21
PERSONAL SERVICES....e0ionnses:22

OTHER g6
{SPECIFY)

EMPLOYER EMPLOYING TEN OR

MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS......02
SALARIED [GOVERNMENT OFFPICIAL).03
WAGED {PUBLIC SECTOR) ..........04
WAGED (PRIVATE SECTOR).........05
FOR HIS OWN. .. vvusvraronrnnens 0B
UNPAID PAMILY LABOURER.........07

OTHER 96
(SPECIFY)

AGRICULTURE (01) OR GTHER
ARRICULTURE AND ANIMAL HUSBANDRY {03) WORK CODES

1

Whom does the land you work on belong to 2

HER LAND....ovvennvasinennne.a:01

PAMILY LAND. v vouureunrnnnonass 02

RENTED LAND....iuuvvuvnrasns.a 03

SOMEONE ELSE'S LAND............04

STATE LAND . veocvsnvnnnsneasen 05

OTHER 96
{SPECEPY)
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716 Do you usually work throughout the year, or THROUGHOWT THE YEAR.......vvee..l »718
do you work seasonally, or only once in a while % SEABONALLY /PART OF THE YEAR.....2
’ ONCE IN A WHILE...... P i o 4 L
717 During the last 12 months, how many monthg did
you work 7 . NUMBER OF MONTHS. . ..v...s..
718 During the last 12 months, how many daye a week did you
usually work {(in the months that you worked) ¢ NUMBER OF DAYS. . .cuverenrars ..l p————720
719 During the last 12 months, approximately, how many
days did you work 7 NUMBER OF DAYS. ... 000-n
720 Do/did you earn cash for your work ? B T |
PROBE : Do/did you make money for your work ? e e o
7214 How much do you usually earn for this work ?
PER BOUR........1
PROBE : Is this by the day. by the week,
or by the month ? PER DAY....,....2

PER WEEK........3

PER MONTH.......4

PER YEAR........5

OTHER 999996=———rT722
(SPECIFY)

CIRCLE THE APPROPRIATE CODE FOR THE GIVEN QUANTITY MILLION. . ..vuvsvenicmarnaisarsaasrd

IN 7214 . THOUSAND. ..o cveniinrareninaanaa, 2

w2ic (In the times that you work) Generally what amount THE WHOLE. .. ..covuveorvnrnranasnsl
of the family expenses is met by your earnings? MORE THAN THE HALF..........0...2
The whole, more than the half, the half, less than 1 ) .
the half, or does not your earning have any contribution [ LESS THAN THE HALF..............k
to the family expenses 7 NO CONTRIBUTION.... . iivvunnra.§
OTHER 7
(SPECLFY)

BON'T KNOW. ..\ vuisinnsrnannaarss 8
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722 Whe mainly decides how the money you earn will be HERSELF DECIDES.....vsuvverons-el
used : ¥ou or someone else 7 SOMEONE ELSE DECIDES..e.veveresedh
JOINTLY WITH SOMEONE ELSE.......§

723 Do you uswally work at home or away from home ? HOME. .. vvanvtnnrenrrrorenarsnesd
F -4

GURRENTLY NOT WORKING CURRENTLY WORKING (709=i OR 710=1)
(70952 AND 710=2) ’ OR

WORKEP DURING THE LAST 12 MONTHS (711=1}

L]

7hi You teold currently you mre not working. HOLIDAY/ ON VACATION...........01
What is the main reason that you are not working ? LOOXS AFTER THE CHILD(S).......02
HOUSEWORK. ... .. vvavneernars,.-03

SICK/HANDICAPPED ., -0 v v v vuao... .00
CAN'T FIND/LOOKING FOR JOB.....05
ELDERS DON'T WANT....vvnuun.s. .06
NO NEED FOR WORKING....v.us.0..07
DOES NOT WANT WORKING ANYMORE..O08
NO TALERT/EDUCATION............08
DIBCHARGED . v evvvrvrunneraruasasil

OTHER 96
{SPECIFY)

CHECK 711:

WORKED DURING THE LAST 12 MONTHS NOT WORKED DURING THE LAST

12 MONTHS
r_q

the How long have/had you been working in your

current/last job ? ' YEAR tvvsonanntuarenanrnas
757 What is the main source of income providing HER EARNINGS........00vveiseess03
your and your family's subsistence? HER PAMILY'S INCOME............05

ALIMONY . o vavvnnaiansonvnsaseas 08
HER PENSION. cvnuvvarnnsresreas07
PARENTS 'PENSION, . ..............08

OTHER - 96
(SPECIFY)

299



758

Are you covered by any health insurance ?

IP YES : According to which schedule ?

o S ¢

(-1 . |
EMEKLY SANDIEI......ovievienrena 2
BAG-KUR. v evvvuavvnrvnavesannsrs3
PRIVATE INSURANCE......vovevrad o dt

GREEN CARD, ..svrsnsriscscunrsnses$

OTHER 7
(SPECIFY)

DON'T KNOW. .1 euanruivnsrirneesss 8

766

If she burns the food ?

Woman can sometimes make things that may annoy or

make angry her husband. Now I will talk about same
situstions. Can you please tell me if the husband can
have the right for beating his wife in those situations?

1t she neglects the care of children ?

If she argues with her husband ?
If she talks with other men ?

If she spends the money needlessly ?

1f she refuses to have sexual intercourse ?

YES NHO DK

BURN POOD...vvevnraasndl
REGLECT CHILD CARE....1
ARGUE WITH HUSBAND....1
TALK OTHER MEN........ 1
SPEND NEEDLESSLY......1
SEXUAL INTERCOURSE....1

NN NN
[=- - T I - - )

767

The important decisions in the family should be

made by the male family members.

Men are usually wiser than women.

A woman should not argue with her husband even if

Now I will read you a few sentences. I would like to
learn what you think about the ideas in these sentences.
Po you think they are right or wrong ?

dees not share the same views with him.

It is better always better for the male child to

have education than the female child.

HAS
AGHREES DISAGREES NO IDEA
1 2 8
1 2 8
1 2 8
1 2 8
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SECTION 8. SEXUALLY TRANSMITTED DISEASES AND AIDS

8014 Now I would like you talk you about sexually
transmitted diseases.

Have you ever heard of sexually transmitted ) 17 2
diseases ? MO.evvunrissnnnnvasnansensnrnses 2—r80LlL
3018 Which diseasesz have you heard 7 SYPHILIS.,, ..o vnuesenrrusisasnnsf

BEL SOBUKLUGU...-cvivcvurnneicsisB
AIDS. .t crieiinarrnnrssansriansesl
WART/SORE IN GENITAL ORGANS.....D

FUNGUS. v vevuvienannns searsarenasasB

RECORD ALL MENTIONED. OTHER [H
(SPECIFY)

OTHER v
{SPECIFY)

DOESN*T KNOW THE NAMES..........X

CHECK 801B :

NOT MENTIONED AIDS MENTLONED AIDS [—*]

801L Have you eveyr heard of an 1llness called AIDS ? YES . vensinarnrrrsesrpranaasssssl
N et iiensrnmmtssatsarnarnnn »312

8o2a From which sources of information have you RADIO. . vvvinnsnnresrvinanarnnsnsdh

learned most about AIDS ? 2

NEWSPAPERS /MAGAZINES............C
PAMPHLETS/POSTERS .. v vvvvnrasreasD
Any other sources ? HEALTH WORKERS. .. voxvcviiauisasasB
MOSQUES. . ... vvevivvinannana-ess P
SCHOOLS/TEACHERS. . «vcvvvrsureeseB
RECORD ALl MENTIONED. PRIENDS/RELATIVES. ...o.ovvaieaansd
WORK PLACE. .o vvavresinnansarenyod

OTHER u
{SPECIFY}
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8028 Through what ways a person is transmitted aIDS 7 SEXUAL REEATION...:v vavnanrssrsi
SEXUAL RELATION WITH MORE
THAN ONE PARTNER..........,...B
SEXUAL RELATICN
WITH A PROSTITUTE...........C
NOT USING CONDOM..... ... ivu....D

Any other ways ? HOMOSEXUAL RELATION......«..us. B
BLOOD TRANSFUSION....revseavs.saF
RECORD ALL MENTIONED. ENJBCTION. c.vvevivnrverasansess .G

KESSING. .. 0vvnrrrnssussiaa-na l
MOSQULITO BITE......vevruvearsennl

OTHER U
(SPECIPY)

OTHER v
(SPECIFY)

DON'T KNOW. .. vinersvaiasnanenra X

803 Is there.anything a person ¢an do to avoid B ¢ - T 1
getting AIDS or the virus that causes AIDS ? WO vnrenatssurnmmsrnsverannsnnas
' DOR'T KNOW........,.............B:Ll-807

804 what can a person do 7 SAFE SEX..vvvnainssrenavsarnnsadd
ABSTAIN FROM 88X...,......000....8
USE CONDOMS. . .vvvrrtnnerrarararal

HAVE ONLY ONE SEX PARTNER....... 1
AVOID SEX WITH PROSTLITUTES......E
Any other ways ? AVQID SEX WITH HOMOSEXUALS......F

AVQID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS.....vnieuussa0H
RECORD ALEL MENTIONED, AVOID KISBSING.....veseennnsnsnaal
AVOID MOSQUITO BITES............J
SEEK PROTECTION FRCM

TRADITIONAL HEALER............K

OTHER 7
(SPECIFY)

OTHER v
{SPECIFY)

DON'T KNOW. .t eevrrerennrnunns. X

807 1s it possible for a healthy-looking person ¥ES: eraarinenn. [
to have the AIDS virus ? NO.visneiicssriannarsssianyarrenl
DON'T KNOW. ... .iutvvisininnnnra, .8

808a Do you think that persons with AIDS alpgst never ALMOST NEVER..... R |
die from the disease, sometimes die, or SOMETIMES. o v vneinnrentranaara 2
almost always die from the digease ¢ ALMOST ALWAYS......vveuarvesieansd

BON'T KNOW. et vuuvevreereanenns 8
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808p

Is there a medical teratment for AIDS 7

4 |
¢ T T S Y

DON'T KNOW. . v evvvvnsresnnrrnncecd

8ade

Is AIDS transmitted from mother to child ?

RECORD THE TIWE.

PRESENCE OF OTHERS DURENG THE INTERVIEW :

CIRCLE ALL AFPROPRIATE ALTERNATIVES,

WAS THE INTERVIEW INTERRUPTED 7

IF YES, FOR HOW LONG, APPROXIMATELY ? {IN MINUTES)

WHAT IS THE RELIABILITY OF THE RESPONSES, IN YOUR
OPINION ?

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ?

WAS AN INTERPRETER USED DURING THE INTERVIEW 7

303

YEBivesoroennarnnrvasrenaresensssd
T I R TR Y 4
PON'T KNOW. .. vvuvsaaonsuenossas.8

HOUR. .. ciiararcnnesaaraanns

MENUTES .o cunvranrsnarsuanes

MO ONE, ..uv iervanrarisvasscasn b
CHILDREN UNDER 10. ... . c0vveara B
HER MOTHER..... . .cuvecvus,yous B
OTHER MEN....raiveserersrvvssen B
OTHER WOMEN. ... cvvviviiassasces B

NO.oiervsrverenrerrnreiarnes s 000

YES:tevavsnenwarenssnanead

POOR. ¢ v cvvnvneronerssonnsanensesld
FAIR ¢t v vvarrnnarrnacnrirarnnsed
L0 .
VERY GOOD..vvunvavronnnnrancanrs db

TURKISH. cv.avrvonaninnasenssans,l
KURDISH. . iuoveencnnronuran aara
ARABIC. . ivivncvnisnavrsinssanses3

OTHER

(SPECIFY)

B4 T |

MO . vvie v inarausrasiernrorensen

»G21




SECTION §. HEIGHT AND WEXGHT
A

921 ¥ WRITE NAME OF WOMAN TO Q.923

¢ WRITE THE HEIGHT AND WEIGHT OP WOMAN IN 926 AND 928

923 NAME ' . {NAME)
926 HEIGHT (in centimeters) ]
928 WEIGHT (in kilograms}
929 DATE DAY....iunn,
WEIGHTED
AND MONTH. <0 vs
MEASURED
YEAR..| 1| 9
930 RESULT MEASURED..........1
NOT PRESENT.......3
REPUSED. ..........4
OTHER 7
(SPECLFY)
931 NAME OF MEASURER
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INTERVIEWER'S OBSERVATIONS
{To be filled after completing interview)

COMMENTS ABOUT WOMAN

COMMENTS ON SPECIFIC QUESTIONS

ANY OTHER COMMENTS

SUPERVISOR'S OBSERVATIONS

NAME OF THE SUPERVISOR:
DATE:

EDITCOR"S OBSERVATIONS

NAME OF THE EDITOR:
DATE:
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3 4 5a 5b
INSTRUCTIONS 12 pEC 01 9 ! ¢l DEC
ONLY OME CODE SHOULD APPEAR IN ANY BOX. 11 v o2 a T joz wov
FOR COLUMHNS 4 AND 5a-%B ALL MONTHE 10 oot o3 o T lez ocp
SHOULD BE FILLED IN. 09 SEP 04 © 1 |ea ser
1 0B AUG 05 o S
¢ 07 WL 06 o H 06 JUL ¢
COLRRY 2: 9 06 JUN 07 [ ;. oy owmea
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03 MAR 10 o ;|10 mam
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cortemy 3: o1 Jan 12 ° R EE I
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T
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X CHANGE OF COMMUNLTY o1 AN 24 a T
01-80 PROVINCE QODES
90 ABROAD 12 pEc 25| W © 7 ]25 oEC
11 Wov 26 W ° L |26 wov
10 oct 27| ¥ 2] 1 27 ecr
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o4 arr 45| W [ES] | o 1 45 nPR
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11 wov So| K o H 50 HOV
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09 SEP 32| W [ |52 sEP
1 09 aue 53| R 0 I CE
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PROVINCE CODES

01 ADANA

02 ADIYAMAN

03 AFYON

04 AGRI

05 AMASYA

06 ANKARA

07 ANTALYA

08 ARTVIN

09 AYDmN

10 BALIKESIR

11 BILECIK

12 BINGOL

13 BirLts.

14 Boru

I5 BURDUR

16 Bursa

17 CANAKKALE
18 CANKIRI

19 Corum

20 DenizLl

90 OTHER COUNTRY

21 DIYARBAKIR 4] KOCAELL
22 EDIRNE 42 Konya
23 ELaziG 43 KUTAHYA
24 ERZINCAN 44 MALATYA
25 ErzurUM 45 MaNisa
26 EsxiSEHIR 46 K.MARAS
27 GAzIANTEP 47 MARDIN
28 GIRESUN 48 MUGLA
29 GUMUSHANE 49 Mus

30 HAKKARE 50 NEVSEHIR
31 Haray 51 NIGDE
32 ISPARTA 52 OrpU

33 IgeL 53 RiZE

34 IsTANBUL 54 SAKARYA
35 famir 55 SaMsuN
36 Kars 56 SHRT

37 KASTAMONU 57 Sinor

38 Kavserl 58 Sivas

39 KRgLAREL! 59 TEKIRDAG
40 KIRSEHIR 60 TokaT

61 Tranzon
62 TUNCELL
63 SANLIURFA
64 Usax

65 VaN

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
14 BARTIN
75 ARDAHAN
76 1GOIR

77 YALGVA
78 KARABUK
79 Kirls

80 OSMaNIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS:

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
. 1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY '

HUSBAND QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO.....ccvieansoss PROVINCE
HOUSEHOLD NO......ovvvvesnns DISTRICT
1310310 AR SUBDISTRICT,
URBAN (1) / RURAL (2).......... VILLAGE
o QUARTER
STREET - NO

NAME-SURNAME OF MAN

LINE NO OF WOMAN ..........

LINE RO OF MAN ...........

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE (DAY~MONTH) R - e
INTERVIEWER'S
NAME~-SURNAME
RESULT (%) - — — I:
NEXT  DAY-MONTH TOTAL
VISIT NO OF D
HOUR VISITS .

(*) RESULT CODES :

1 COMPLETED 5 PARTLY COMPLETED

2 NOT AT HOME

3 POSTPONED 7 OTHER

4 REFUSED {SPECIFY)
SUPERVISOR FIELD EDITOR KEYED BY
DAY-MONTH DAY-MONTH DAY-MONTH
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Year of birth
Has not had Has already
Age birthday in had birthday
1998 in 1998
Does not know
0 1997 -
1 1996 1997
2 1995 1996
3 1994 1995
4 1993 1994
S 1992 1993
6 1991 1992
7 1990 1991
8 1989 1990
9 1988 1989
10 1987 1988
11 1986 1987
12 1985 1986
i3 1984 1985
14 1983 1984
15 1982 1983
16 1981 1582
17 1980 1581
18 1979 1980
19 - 1978 1979
W
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 . 1969
30 1967 1968
3i 1966 1967
32 1965 1966
33 1964 1965
34 1963 1964

310

Age

Year of birth

Has not had
birthday in
1998

Has already
had birthday
in 1998

Does not know
16563

35 1962
36 1961 1962
37 1960 1961
38 1959 1960
39 1958 1959
40 1957 1958
4] 1956 1957
42 1955 1956
43 1954 1955
44 1953 1954
45 1952 1953
46 1951 1952
47 1950 1951
48 1949 1950
49 1948 1949
51 1946 1947
52 1945 1946
53 1944 1945

54 1943 1944
55 1942 1943

56 194] 1942
57 1940 1941
58 1939 1940
39 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
66 193] 1932
67 1930 1931
68 1929 1930
69 1928 1929




SECTION 1. RESPONDENT’S BACKGROUND

RECORD THE TIME HOUR - MINUTES.....

102A | First I would like to ask some questions about you and
the place you lived. For most of the time until you
were 12 years old, where did you live 7

{NAME OF THE PLACE) PROVINCE CENTRE. ... vuvaeasssaerl
DISTRICT CENTRE....vviueronenian
Was it a city centre, district centre, a subdistrict SUBDISTRICT OR VILLAGE..........3
or village 7 Or did you live abroad ? ABROAD. .. vuvviunrvarnnnrsnanreassll——r103
102B 3 In which province ig this place now 7 NAME OF PROVINCE
RECORD THE NAME aND CODE OF THE PROVINCE, PROVINCE CODE
103 How long have you been living continously in YBARS. v rirae sy
viresissanes (NAME OF PLACE OP INTERVIEW) ?
ALWAYS. ot vereeinrnreasnsres-95
VISITOR. - vuevvnrvnnronncnnseer s =105

100a | Where did you live before you moved hers ?

PROVINCE CENTRE..,.cetrarsunaased

(NAME OF THE PLACE} DISTRICT CENTRE....¢ivurvunsrars2
SUBDISTRICT OR VEILLAGE..........3
Was that a city centre, district centre, a subdistrict ABROAD. ... ivvienanransn cerevas B——r10lC

ar village ? Or did you live abroad ?

104B In which province is this place now % NAME OF PROVINCE

RECORD THE NAME AND CODE OF THE PROVINCE. PROVINCE CODE
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104c | What was the main reason for you to move here ? PERSONAL REASONS
MARRIAGE. . vvuvvrnroranuar-=s.01

EDUCATION. . v cvuvirnvrsraarea @2
LOOKING POR JOB,,.:v.v..... .03
CHANGE OF JOB/APPOINMENT.....04
RETURN TO HOMELAND.,.........05

SPOUSAL REASONS
TO ACCOMPANY HUSBAND......06
CHANGE OF JOB/APPOINMENT..O7
LOOKING FOR J0B...........08

PAMILIAL REASONS
TO JOIN PARENTS...........09
CHANGE OF JOB/APPOINMENT. .10
LOOKING FOR JOB...0,......12

OTHER 96
(SPECIFY)

105 In what month and year were you born 7 MONTH. v ve i s nnnnennsnares

DON'T KNOW MONTH.....vvvvvnn. .98

YEAR..ereveerranneen | 1f @

DON'T KNOW YEAR..............9998
106 How old are you exactly 7 What age have you completed ? AGE IN COMPLETED ¥YEARS.....
CHECX ANSWERS TO 105 aND 106 USING AGE-BIRTH
YEAR TABLE. IF INCONSISTENT PROBE AND CORRECT
AGE INFORMATION MUST BE RECORDED !
107 Have you ever attended school ? YBSeruriinuntunnsnararnansaraneal
L T e # L}
108 What is the highest level you have attended ? PRIMARY. .. .cuvcuvevarovroanssunrld

SECOMDARY . o e v envanrevnnnrnsrnased
HIGH SCHOOL .« tcvuvesnrrarenrvsssd
UNIVERSITY i vennnnvanonnansnnnss ol

109A | What is the highest grade you have completed at that GRADE.........................[::]
level ?

1098 bid you graduate from this schoocl. ¢ B 4 o1 I

NOwevverivennnans -1
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CHECK 108 : .
ATTENDED ATTENDED [HT

PRIMARY - SECONDARY
OR RIGHER

iih Can you read and understand a letter or newspaper BASILY ... ciiinaneranenarcanassd
easily, with difficulty, or not at all ? WITH DIPFICULTY. . cucnearbnaransa@
NOT AT ALL..vasuiinaroninnasasss3———nrllba

115 How frequent do you read a newspaper or magaziﬁe 1 EVERY DAY/ALMOST EVERY DAY......1
ONCE~TWICE & WEEK...0voruvanoos 2
RARELY/SELDOM........vcvvesvea3
NEVER/ALMOST NEVER.......00s... Bt

1164 What is your mother tonsue‘? TURKISH. s vovevvesrnrnnranensnaas0l
KURDISH AND DIALECTS

(KURMANCI, GORANI, ZAZA ETC)...02
ARABIC, 1 vrsvavnnenarancesranssa03
RECORD ONLY ONE RESPONSE. GREEK. .+ :vvvnrvsncarnanrananse Ol
ARMANIAN. . covvnvrviverriosena. 05
HEBREW{LADING) .+ .0vvurnenrnan. 0B
CIRCASEIAN. st vvvnrrnrraranesss 07
GRORGIAN. . vevvvivnrnansanen.s 08
LAZ LANGUAGE. e vvvvvurvners... 09
PERSIAN. vvvvvrnvecrocaoraens. 10
BULGARIAN. « v+ auvneesrunsenvsaradl
RUMARIAN. « 2 evervrenrrarenvens. 12
SERBIAN...vvverereacransnnen, .13
ENGLISH. o 1vuvnruasrnrnnvanscaaidll
GERMAN. .o vvvvvnnvnrnnrarnasnas 15

OTHER 96
(SPECIFY)

1168 In mddition to your mether tongue, which language(s) TURKISH...evsviriiriiireacrsnaa A
can you speak ? KURDISH AND DIALECTS

{KURMANCX, GORANI, ZAZA ETC)....B
ARABIC.. .+t iivannannraraasanas C
GREEK. .. tvsvrnaiansvnronaneasasd
RECORD ALL MENTIONED. ARMANIAN . cevsnsoessensssinassns B
HEBREW{ELADING)}. ... c0veurvnas.a P
CIRCASSIAN. .. c..viciirirtssters B
GEORGIAN. - cuitvnivrnsnnarisnansH
LAZ LANGUABE . - .. vvavrrvrasitanesl
PERSIAN. v venerunsvnnsvancnsanaed
BULGARTAN. s v v vviiivvavanansnsa K
RUMANTAN: s cvvtvnnneassrssicannnsch
SERBIAN. .. .vvrssnuvnsnesnesanss i
ENGLISH.........................N
GERMAN. . eovvvnninnninarnranains @

OTHER u
{SPECIPY)

KNOWS NO OTHER LANGUAGE.........Y
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116¢ what is {was) your mother's and father's mother tongue ? FMOTHER.......v.vvuaerenenan
USE THE CODES IN 1164A. PATHER. 1o v ivnnnnrnronanss
117 wWhat is your religion 7 MUSEIM
BUNNL. ..vnuviuanrnrenssnna-a01
IF THE ANSWER IS “MUSLIM" PROBE FOR RELIGIOUS ALAWI. . . cvs v rasiacisaa. . 02
SECT AND CIRCLE APPROPRIATE CODE.
QFHER 03
(SPECIFY)
CHRISTIAN......iviunveariaan.. 06
JEWESH. v evvveinvnrsnennrnnsss 07

CHECK Q.4 IN THE HOUSEHOLD QUESTIOMNAIRE :

THE MAN INTERVIEWED
18 NOT A USUAL
RESIDENT

18 A USUAL
RESIDENT

THE MAN INTERVIEWED

NO RELIGION. .. .cvviovrnarenseralO

OTHER 96
(SPECIFY)

1

119A ] Now 1 would like to ask ahout the place in which you
usually live.
What 1s the name of the place in which you usually live 7 J PROVINCE CENTRE.....:vvvuveassnsd
DISTRICT CENTRE. .., ovuivucueai. 2
SUBPISTRICT OR VILLAGE..........3
{NAME OF PLACE) ABROAD. . ivvvivvnransronsnrarvaachh 1204
Is that a city centre, a district centre, a subdistrict
or village, or are you living abroad ?
119n In which province is that located ?
NAME OF PROVINCE
PROVINCE CODE
1204 Now I would like to ask about the household you
usually live. RNUMBER......ocovieuvrananns
How many persens do usually tive in your house 7
120B Toes the house you usually live belong to a household OWNED BY A HQUSEHMOLD MEMBER, ....1

member, is it rented from someone else, is it &
lodging, or do you just live here without having to
pay anything ?

RENTED, .. v vuursveresarnnrnrsiaad

LODGENG. «vvvvvrnensensvarannassed
NO MONBY PAID.......,e0cueen-nn, bt
OTHER 7

{SPECIPY)
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1214 What is the source of drinking water for your PIPED WATER
household ? ' PIPED WATER IN HOUSE/GARDEN..11—»1224
PUBLIC PIPED WATER
OUTSIDE HOUSE/GARDEN....,.12
WELL WATER
WELL IN RESIDENCE/GARDEN.....21 1224
PUBLIC WELL....cvvurvnevrar.a22
SURPACE WATER
SPRING WATER PIPED INTO
HOUSE/GARDEN. ..........32 w1224
SPRING/PUBLIC .32
FOUNTAIN.. . ... oovuus.
RIVER/STREAM/ .33
POND/LAKE/DAM, .+ ... . b1 w1228
RAINWATER. . ivvsvvassnanerrsnsaabl
TANKER TRUCK......vuvunnenessn Blm—s1224
BOTTLED WATER/DEMIJOHN/PEYT WTR.71
WATER STATION.......covuuivnrnn
96
QTHER
{SPECIFY)
121p How long does it take you to go there, get water, MINUTES. ..o e vvranan
and come back ?
ON PREMISES. ..cvvuuvasres...996
1227 Is the tollet inside the house or outside ? NO PACILITY/BUSH/PLIELD....., .., 0———»123
INSIDE. . vvvvunvnnarsasvarnnrensal
QUSIDE. .. v i cvanrs st a2
INSIDE AND OUTSIDE. ... .vvvunens3
OTHER T
{SPECIFY)
1228 Wnat type of facility is used in the toilet ? CONNECTED TO DRAINAGE SYSTEM
USED ONLY BY THIS HKOUSEHOLD...11
ASK WHETHER THE TOILET IS CONNECTED TC DRAXNAGE SYSTEM SHARED WITH ANOTHER HOUSEHOLD.12
PIT
IF IT 1S CONNECTED : OPEN PIT.s.uivvnvnrnrrnnrrrana 21
Ask if the toilet is used only by this household or CLOSED PIT....vvreirarnasnnss.22
shared 'with another household 7
IF 1T IS NOT CONNECTED: NO FACILITY,.... i vovucrvares--31
What is the facility for excrata disposal ?
OTHER 96
{SPECLPY)
123 wWhat is the source of heating in winter for your house ? RADIATOR (CENTRAL HEATING),.....1

RADIATOR (PRIVATE)........... .. 2

NATURAL GAS STOVE...............3
STOVE {COAL/WOOD) «..uvvevenren .l
OTHER : 7

(SPECIPY)
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124 How many rooms in your houschold are used for sleeping ? ROOMS USED FOR SLEEPING,..
125 What is the main material of the floor ? NATURAL FLOOR
EARTH......... BT | §
RUDIMENTARY
WOOD PLANKS. .vvvuiranrarsassas2l
PINISHED FLOGR
PARQUET/POLISHED WOOD........31
KARG. . vvvvvnavraaneninanrnesad2
CEMENT. .. iuencasrvnannssensea3l
CARPET/WALL TO WALL CARPET...35
MARLEY .. v v rrvnresnnneanaara3b
MOSAIC. cuvrnrernnonarsnnaes 37
OTHER 96
(SPECIFY)
126 I would like to get an estimate of the total income that
enters your household each month., Is the total amount of
mconey earned by the members of your household in a month:
1264 | More than 100 million ? R T DA |
Lo »126D
126B More than 300 million % £'¢ 1
L »127
126C More than 500 million ? YES..... st rrie e . I I
HO . inninvsunmnnnmaatenannasnnnn ::::15127
126D Less than 50 million ?
127 Do you have the following in your household ? YES NO
Refrigerator REPRIGERATOR. . +v+sa1aaaal 2
Gas or electric oven GAS/ELECTRIC OVEN..... | 2
Dishwasher DISHWASHER....rvriunsunsed 2
Washing machine WASHING MACHINE..........1 2
Vaguuin cleaner VACUUM CLEANER...........1 2
Television TELEVISION. (.. veravaasvsal 2
Video VIDED....iuvvuvirarnrsaaal 2
Camera CAMERA....... darivevecasal 2
Music set with CD player WUSIC SBET WITH Cb PLAYER.1 2
Telephone TELEPHONE. . oo vvcvurrnssaal 2
Cellular Telephone CELLULAR TELEPHONE.......1 2
Car {excluding tractors, taxls, etc.} [ ; O 2
Computer COMPUTER. .. ...e0veivevnn,d 2
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130 Now ¥ would like to ask you questjons about
working.
' B SRS »132
Are you currently working? & Lo . Cerrranena®
131 Have you worked in any job in the last 12 months ? ¥ES . ivirnsnnnsnrsavurirrsenarerl
NO..............................2“-———»141.
132 What type of work arefwere you doing ? What kind
of job arefwere you in ?
DO NOT PILL IN THE BOXES.
132A | Do/did you pay social security when doing this job 7 L Y 1

IP YES: According to which schedule ?

CHECK 132, CIRCLE THE AFPROPRIATE WORK CODE.
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EMEKLY SANDISI.........00nninus.2

BAB=KUR. v« v vvnvrinvancscnieransd

OTHER 7
(SPECIPY}

DON'T KNOW.uuavssnrnarnnsanacns 8

AGRICULTURE. .. .-vevvnnnsr-asea01
ANIMAL HUSBANDRY........000....02
AGRICULTURE AND A.HUSBANDRY....03
PORESTRY. cvvuvraannsavnnsnasensOb
| 133 Y 111
MENING. +vvnrrsnsrevnonrnnse.. .06
MANUFACTURE INDUSTRY (FCOD)....07
MANUPACTURE INDUSTRY {TEXTILE)}.08
MANUFACTURE INDUSTRY {METAL)...09
MANUPACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER...vvy.. 21
CONSTRUCTION. ..\ v sevrerssssensnd2
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT...........14
COMMUNICATION/TRANSPORTATION. . .15
HEALTH. s v rvvinrntssacnannseessib
EDUCATEON/CULTURE . « o vvrvaaeras A7
PUBLIC ADMINISTRATION..........18
TOURISM. t o v vvavrarrversasnasas.19
BANKING/INSURANCE. ... v.0vuerns .20
OTHER SOCIAL SERVICES..........21
PERSONAL SERVICES........0.....22

OTHER 96
(SPECIFY)




CHECK 132 , CIRCLE THE APPROPRIATE CODE FOR THE POSITION
AT WORK

CHECK 132B :

AGRICULTURE (01) OR
AGRICULTURE AND ANIMAL HUSBANDEY (03)

EMPLOYER
EMPLOYING TEN OR

MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING
' LESS THAN TEN PERSONS......02
SALARIED (GOVERNMENT OFFECIAL}.03
WAGED (PUBLIC SECTOR)..........0H
WAGED {(PRIVATE SECTOR).........05
FOR HIS OWN.... ..06
UNPAID FPAMILY LABOURER.........07

OTHER 96
(SPECIFY)

OTHER

WORK CODES

[]

134 Whom does the land you work on belong to ? HIS LAND. ... ..., . c0rvissnenanr. .01
PAMILY LAND.....c0ocvuuns e 02
RENTED LAND.......covvunvneses.03
SOMEONE ELSE'S LAND...........,08
STATE LAND. .....o0iivvvrraneses 05
OTHER 96
{SPECIPY)
135 o you usually work throughout the year, or THROUGHOUT THE YEAR ) +sscsucaava-d »137
do you work seasonally, or only once in a while ? SEASCNALLY/PART OF THE YEAR.NDE.2
ONCE IN A WHELE....+:vvuereanin 3 »138
136 puring the last 12 months, how many months did
you work ? NUMBER OF MONTHS..........
137 During the last 12 months, how many days a week did you
usually work (in the months that you worked) ? NUMBER OF PAYS.....covrevnrnan D—-—>139
138 During the last 12 months, approximately, how many
days 4id you work ? NUMBER OF DAYS..........
i39 Do/did you earn cash for your work ? B 4151 1P |

PROBE : Do/did you make money for your work 7

o TR Y- S 7 |
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1404

How much d¢ you usually carn for this work ?

PROBE : Is this by the day, by the week,
or by the month ?

CIRCLE THE APPROPRIATE CODE POR THE GIVEN QUANTITY
(AMOUNT) IN 1404 .

th You told currently you are net working.
What is the main reason that you are not working ?
142

Are you covered by health insurance %

IF YES : According to which schedule 7

PER HOUR.....1

PER DAY......2

PER WEEK.....3

PER MONTH....H

PER YEAR.....5

OTHER 999996
(SPECIFY)

w142

MILEEON. .o e ivreeccinrnansrones :ii}_
TROUSAND . a2

R I

3353 11 % | P i 5 §
INCOME FROM INTEREST,RENT ETC..02

NOT ABLE TO WORK (HANDICAPPED
SICK, TOO OLD ETC.}...........03

CAN'T FIND/LOOKING POR JOB,....04
OTHER 96
(SPECIFY}
PPN o
73S |
EMEKLY SANDESI..................2
BAG-KUR. .\ uvrrurnnncaannornanssd
PRIVATE INSURANCE......v.vusre--4
GREEN CARD. .ot vvvrerriinisrenass§
OTHER [
{SPECIFY)
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SECTION.2 FERTILITY

201 Now I would like to ask you questions about your
children, Here I consider your own/self chiidren.
Have you ever had any children born alive 7 45 TS |
o g »206
202 Do you have any sons or daughter who are now b 4 2 - P §
living with you ? NOwuatisasnnnrsvearanrnraransunss »204
203 How meny sons live with you ? SONS AT HOME......¢e0vienvnn
and how many daughters 1live with you ?
DALGHTERS AT HOME.....,....
IF NONE, RECORb "00",
204 Do you have any sons or daughters whao are alive YES . iveeisnairnitanransanassnasd
put do not live with you{live elsewhere) ? N veeiaivnnrereesarnensvnsensen 2——2206
205 How many sont arc alive but do not live with you ? SONS ELSEWHBRE.............
And how mapy daughters are alive but do not live with
you 1 DAUGHTERS ELSEWHERE........
IF NONE, RECORD “00".
206 Have you ever had a boy or & girl born alive YES . iivirrsinnanns Ceaaraan [ §
but later died ? o »208
IF NO. PROBE:
Any baby who cried or showed signs of 1ife but
only survived a few hours or days 7
207 In all, how many boys have died ? BOYS DEAD. v ovviunyenarnnnns
And how many girls have died ?
GIRLS DEBAD...ovvuivnrinnsnn
IF NONE, PROBE “00%.

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE, RECORD "00".
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209

2104

211

CHECK 208 :

Just to make sure that I have this right: you have had
in TOTAL births during your life. Is that cerrasct 7

YES

T

CHECK 208 : HAS CHILD

[::1_m PROBE AND CORRECT
» 201-208 AS NECESSARY.

NO

HAS NO CHILD

-

In what month and year was your last child borm ?

CHECK 210A, LAST CHILD BORN :

AFTER
JANUARY 1993

Before your last child was born, did you want to have
child then, did you want to wait until later, or

gid you not want to have any more children at all ?

MONTH.....v0ua-

YBAR. ..., .-

BEFORE
JANUARY 1993

THEN.. . oo venniinnereiannan, ol
LATER. . v vnrvnsnsnstusnnsnnsrans
NOT WANT MORE CHELDREN,..,......3
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SECTION 3. CONTRACEPTICN

Now I would like to talk about Family planning. There are various methods that a married couple

can uge to avaid pregnancy.
CIRCLE cODE '1' 1IN IN Q. 301 FOR BACH METHOD MENTIONED SPONTANEQUSLY.
THEN PRGCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTICN OF EACH METHOD NOT MENTIONED
SPONTANEQUSLY AND ASK WHETHER SHE HAS HEARD THE METHOD. CIRCLE CODE '2' IF METHOD IS RECOGNIZED
AND CODE "3" IF NOT RECOGNIZED.

THEN FOR EACH METHOD WITH CODE '1' OR '2' CIRCLED IN 301 OR 302, ASK 303.

APTER ASKING ABOUT ALL METHODS PROCEED TO 304.

301 which ways or methods have your 302 Have you ever heard [ 303 Have you ever used

heard % SPON- this method ? this method 7

TANEQUS PROBED
YES YES NO
01| PILL Woman can aveid a pregnancy ) YES. ivreirnnnnanans P |
—t by taking a pill every day. 1 2 3
NO.ivorvisineinannanaied2

02| IUD Women can have the 5o called spiral YES. eoveuuiearrnrrnrnacsl
—! gr IUD placed in them by a doctor or a 1 2 3

nurse. ' o T .2
03| INJECTABLES Woman can have an injection YES. it is i vninariarinnnns i
o by a doctor or a nurse which stops them i 2 3

from becoming pregnant for a certain L

period of time.

SfJ NORPLANT Woman can have small rods B 22 A |
placed in their arm and thils can prevent 1 2 3
pregnancy for several years. . L - |
05| DIAPHRAGM, F0OAM, JELLY Woman can place B £ 21 T 3
a sponge, suppository, <diaphragm, jelly, 1 2 3
or cream inside themselves before - 4
intercourse.
06| CONDOM Men can put a rubber sheath on b 1 T |
— thelr penis during sexual intercourse. 1 2 3

L P Y-

07| TUBAL LIGATION Women ¢an have an Has (had) your wife
—t operation of tubal ligation to aveid 1 2 3 ever have such an
having any more children. operation 7
YES i i ivnieanrnaranaaal
NO...,...... rerararrera
2EJ MALE STERILIZATION Men can have an Have you ever had such an
cperation called vasectomy so that their 1 2 3 operation to aveid having
wives would not get pregnant. any more children 7
YES sttt vareracnnsnenasl

1 -
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301 Which ways or methods have you 302 Hove you ever heard [ 303 Have you evér used
heard ? SPON- this methoed ? this method ?
‘TANBOUS PROBED
~YES YES No
09] RHYTHM Some couples can avoid having YES. i orvnnavanrssncannaal
— sexual intercourse on certain days of 1 . 2 3
the menth when the woman iz more likely L -4

to become pregnant.

10{ WITHDRAWAL Some men pull out dupring YBE. . veriienranoannanaad

- gexual intercourse before climax. 1 2 3
(o -~

11| Have you heard of any other method 3 3 B 1 1 |
- that women or men can use to avoid L0 - J
pregnancy 7 (SPECIFY)

k1 S |
o -~

(SPECIFY)
b 121 P T |
L O Y-S

{SPECIFY)

CHECK 303 :

NOT A SINGLE AT LEAST ONE I*—]
“YES™ “YEs”
(NEVER USED) (EVER USED)
- 306 Have you or your wife ever used anything or tried in b -1 - T R |
apy way to delay or avoid getting pregnant ? o »309
306 What have you used or done ?
CORRECT 303 AND 304 (AND 302 IP NECESSARY).
307 Are you or your wife curpently doing something or using 21 P |
any method to delay or avoid getting pregnant ? O s eitsineatrsatnarrtannanun »300
308 which method are you using 7 PILL. s ivrnanvranonnsnrananrnn.slom—m

1 P & -3
INJECTABLES. oo ivvervnarcarenes 03
NORPLANT . . ovvvuvrrrcnsecanoees 08
DIAPHRAGM,/FOAN/JELLY...........05
CONBOM. . vvsinrasnnernsonanas 06 (w310
TUBAL LIGATION....suenvsearan, 07
MALE STERILIZATION.............08
REYTHM. oo ve v cnavnnavnnsonrnne 0Gm—d
WITHDRAWAL. v vt vovvvanirranasna 10

OTHER 96— 310
(SPECIFY) I
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3084 ¥ You said you are currently using withdrawal. YES, TOGETHER WITH OTHER
Do you use only withdrawal or use it together METHOD ...vvivaranrenannand
with any other method ? NO, ONLY WITHDRAWAL............. *»310
3088 | which method is that ? PILL. vt tisnnenannancuanenssnse 0l——
. 001 N ¢ ]
INJECTABLES . s tevvvvnronasnarse 03
DO NOT MAKE ANY CORRECTECN AT 308 DUE TO THE METHOD NORPLANT ..o e vt vvnvernsvnenra,. O
MENTIONED MERE. TAKE WITHDRAWAL AS THE CURRENTLY USED DXAPHRAGM/FOAM/JELLY . oo ... .. .05
METHOD AND SKIP TC 310, CONDOM. o . v vvnvvnsinsarsarsesea 06 r»310
TUBAL LIGATION......cvv00sus.,.07
MALE STERILIZATION........v....08
RAYTHM. .o evvvirnnsrnnsianaaeds 09
OTHER 96
{SPECIFY)
309 What is the main reasen you are not using % method of FERTILITY-RELATED REASONS

contraception to avoid pregnancy ?

NOT HAVING SEX...vucvvauve...21
INFREQUENT SEX.....c0uvereas.22
WIFE IN
MENOPAUSAL/HAD HYSTERECTOMY.,23
WIFE SUBPECUND/INFECUND .....24
WIPE POSTPARTUM/

BREASTFEEDING. +vvsu'0.. 25

WANTS (MORE) CHILDREN........ 26
WIFE PREGNANT. ......e000...,.27
HIMSELF INFECUND....... viee..28

OFFOSITION TO USE
HIMSELF OPPOSED..............31
WIFE OPPOSED. ..\ .ovvvesen... 32
OTHERS OPPOSED...............33
RELIGIOUS REASONS. .- +ve0.. 34

LACK OF KNOWLEDGE
KNOWS NO METHOD..,........,,.0
KNOWS NO SOURCE............. B2

METHOD-RELATED REASONS

HEALTH CONCERNS....,..........51
SIDE EFPECTS.......0000v...,.52
LACK OP ACCESS/TOC FAR.......53
COST TOO MUCH. .uys verenq,y. .54
INCONVENIENT TO USE..........55
INTERPERES WITH BODY'S

NORMAL PROCESSES...........56

LEFT THE CHOICE TO WOMAN.....,.61
QIHER 96
i (SPECIFY)
l DON'T KNOW. .o v ivsvuncunaineia,, 98
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CHECK 308 :
USING
WITHDRAWAL

USING
OTHER METHDD

O

311 Now let's talk a little more about withdrawal.
You told you are using withdrawal. HIMSELF .. vureretounrrasossnnanal
who prefers to use it, you, your wife or you WIFE .. uovnassarrraneanscaronresd
and your wife together 7 TOGETHER. . . v v vnnasunnosensansss3
312 Do you think withdrawal is & convenient method for ¥ES. i iousinneniassnrsnaenaaad
preventing pregnancy ? Does it sufficiently prevent -3
pregnancy ? DON'T KNOW. e .o cvvvvervivonnena B
313 Do you think using withdrawal is easy or difficylt ? BASY . iutinressunnanasansraranal
PIFFICHLT. .o vvvrrnversansinsnnad
DON'T KNOW, v e vivveranrnrsnnnvaed
314 What is the maib reason that you are not using any

other method but withdrawal ?

DO NOT FILL IN THE BOXES.

325




SECTION 4. MARRIAGE

401 How many times did you marey ? Once or more than ONCE..... iearaas PP §

once 7 MORE THAN ONCE.....vvsvesreraesn2
Ho24A Some men can be married with more than one woman

at the same time. YBS.rvnsraonnsneneevetosarsnnansd

1s it the case for you ? o N~ »403
Lozs currently, how many wives do you have ? NUMBER OF WIVES. .euvunues

WRITE THE LINE NC. OF THE WIFE FROM THE
HOUSEHOLD QUESTIONNAIRE.

IF THE WIFE DOESN'T LIVE AT HOME, WRITE 00.

THE NUMBER IN THE BOX SHOULD BE EQUAL TO THE NUMBER OF
WOMEN IN 4028.

408 CHECK 401
MONTH. v uvvna e
MARRIED ONCE MARRIED MORE
F‘ THAN QNCE p DOK'T XNOW MONTH....0sveeaess. .98
[ [
v \ YEAR. covvevaveinveess]| 1} 9 » 4094
In what month and year Now, let's talk about
did you marry {started your first wife. DON'T KNOW YEAR. .....eus.n...9998
living with) your In what month and year
wife 7 did you marry {started
living with) your
wife ?
1
hog How old were you when you started living with your AGE. . vt rirrrrrrenansneas
{first) wife ?
409A | How old was your (first) wife when you started living F. 11
with her ?
411 CHECK 301 AND 302 :

DOES NOT
KNOWS CONDOM FI KNOW CONDOM- l—F]

{ f

T A

Some men use rubber
sheath during the
sexual intercourse,

Did you use condom in
your last sexual
intercourse ?
Did you use condom
in your last

sexual intercourse ?

B4 21 P |

{4
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432 Po you know where you can obhtain condom ? 4 1= R &
o Y~ 15
413 Which place is that ? PUBLIC SECTOR
GOVERNMENT /SAMPLE HOSPITAL.....A
MATERNITY HOUSE...+. ocvevass4.B
MOTHER~CHILD HEALTH AND FAMILY
PLANNING {MCHPP) CENTRE.....C
HEALTH CENTRE. .. vvevesaensae.D
HEALTH HOUSE...usvenivairesr-ssB
(NAME OF PLACE) SSK HOSPITAL/DLSPENSARY........F
OTHER PUBLIC SECTOR
G
(SPECIPY)
PRIVATE SECTOR
PRIVATE HOSPITAL..... v.0svs0.H
PRIVATE POLYCLINIC......000000.1
PRIVATE DPOCTOR. . envvenavunnear =
PRIVATE MIDWIPE/NURSE.,........K
PHARMACY . cvicnviveornsasnscerssl
OTHER PRIVATE SECTOR
.M
(SPECIFY)
UNIVERSITY HOSPITAL...rvyeuaensds
COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION, .. ......0
MARKET/SHOP . v evevvnsrnsensnnass
PRIEND/&SLATIVE/NEIGHBOUR........R
OTHER T
{SPECIFY)}
15 How old were you whenr you had your first AGE. i ersriniairntsasinas

sexual intercourse ?

PIRST TIME WHEN MARRIED........96
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SECTION . FERTILITY PREFERENCES

503 is your wife (or one of your wives)currently pregnant ? B4 22 P § I
1 I A Y
NOT SURE....vvvaus ....-.......8:::1—b505
|
504 At the time your wife became pregnant, did you want this THEN. v v s vncarrarnnrstocensesnrd
pregnancy then, did you want to wait until later, or LATER. o i i iv e ertannansrnonsnns 2
did you not want to have any more children at all 7 ROT WANT MORE CHILDREN..........3
CHECK 503 :
505 WIFE CURRENTLY NOT PREGNANT WIFE PREGNANT
OR NOT SURE HAVE {A/ANOTHER) CHILD..........1
F ‘:‘] [ [F NO MORE/NONE...... Perat e e 2
¥ T
Now I have some questions Now I have some questions WIFE CAN NOT GET
about the future. about the future. PREGNANT . .. v .ivsnvsnra P 1 =507
Would you like to have After the child you are HIMSELF CAN NOT HAVE CHILD......&
(a/enother) child or expecting, would you like UNDECIDED/DON'T KNOW.. . vvvvrrsas
would you prefer not to to have another child or
have any (more) children ? would you prefer not to
' have any more children ?
506 CHECK 503 :
WIFE NOT PREGNANT MONTHS. . vvivrvenenananse-l
OR NOT SURE WIFE PREGNANT
[P gj YEARS...... P4
[ f
v ¥ SOON/NOW. ..o vvnnrrerineenasss 993

After the child you are
expecting now, how long

How long would you like to
wait from now before the
birth of (a/anothef) child ? would you like to wait
before the dbirth of

anether child 2

CHECK 308 : USING ANY METHOD ?
NOT CURRENTLY

]

WIFE CAN NOT GET PREGNANT.....00#

OTHER 996
(SPECIFY)
DON'T KNOW.,rvovrvrunnseonrens.998

CURRENTLY USING
USING

508 o you think you will use a method to delay or b1 T L s | »510
avoid pregnancy within the next 12 months ? -~
DON'T KNOW. . evvevsocarsosennrsra B
509 Do you think you will use a method to delay or avoid YES......
pregnancy at any Lime in the future ? HO...oveve

DON'T KNOW.....

328



PILL. v reanasrarenasossnnyqaDlie

510 Which method would you prefer to use ? TUD s vesinvantannannanrsnsers 02
INJECTABLES. . v s evvviassrarness 03
BORPLANT . v oo v vnrvusanrnrvnrie. .08
DIAPHRAGM/FOAM/JELLY. ... .0 vv.. .05
CONDOM. .o vvvrvrrnsnnnsnensna, .08
TUBAL LIGATION .. cucuvrars. ..07
MALE STERILIZATION.............08 |~»512
RHYTHM. , v veorvnnisnsssnsenrens 09
WITHDRAWAL . v oo vsvnansnnsssians 10
OTHER 96
(SPECIFY)
NoT SURB.......................93——J
511 What is the main rcason that you think you will never PERTILITY RELATED REASONS
use & method ? INPREQUENT SEX. . ... v vinrun . 22
WIFE IN
MENAPAUSAL/HAD HYSTERECTOMY..23
WIPE SUBFECUND/INFECUND ...,.24
WIFE POSTPARTUN/
BREASTPEEDING. .vvv ... .25
WANTS (MORE) CHILDREN........26
WIFE PREGMNANT......ucvvuv., . 27
HISSELP INPECUND. .. -vvse....28
QPPOSITION TO USE
HIMSELF OPPOSED.........0....31
WIFE OPPOSED......ovevean.ss.32
OTHERS OPPOSED.......evvve0..33
RELIGIOUS REASONS....... vaee 34
LACK OF KNOWLEDGE
KNOWS NO METHOD.....co00er.. L
KNOWS NO SOURCE.....ovnr-as.l.d2
METHOD~RELATED REASONS
HEALTH CONCERNS......-vs00...51
SIDE EFPECTS.....cvervnre,.052
LACK OF ACCESS/TOO FAR.......53
COST TOO MUCH.,..e.uvvurr.. . Bl
INCONVENIENT TD USE..........55
INTERFERES WITH BODY'S
NORMAL PROCESSES.............56
LEPT THE CHOICE TO WOMAN.......61
OTHER 96
(SPECIFY)
DON'T KNOW..ovvvrvrannnnneriaa 98
512 | CHEGK 202 AND 204 :
HAS LIVING CHILDREN [f:] NO LIVING CHILDREN [E] NUMBER. .cvovvnrrervnsnnnnnes
! !
v v OTHER 96514
If you could go back to If you could choose {SPECIFY)
the time you did not have exactly the number of
any children and could choose children to have in
exactly the number of children your whole 1ife, how many
to have in your whole 1ife, would that be 7
how many would that be ?
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BOYS

513 How mamy of these children would you like to be boys,
how many would you like to be girls and for how many? NUMBER.. . cvevieronnninaens
would it not matter ?
OTHER 96
(SPECIPY)
GIRLS
NUMBER. s e v vevvrnvenarenees
OTHER 96
(SPECIFY)
f'
EITHER
NUMBER. o+t v s v vvavennansrens
OTHER 96
(SPECIFY)
514 Do you approve of couples using & method to avoid APPROVE. .+ vunniinnasasassvnsanasl
getting pregnant ? DISAPPROVE....ovivunirrrrarense.2
NO QPINION..... . ueunmns .
515 Is it acceptable or not acceptable to you for
information on family planning to be provided: NOT bpo
ACCEPT~ ACCEPT- NOT
On the radio 7 ABLE ABLE KNOW
©n the television ? RADIO..........d 2 8
In newspapers/megazines 7 TELEVISION.....1 2 8
In secondary schools 7 NEWSP, /MAGZ....1 2 8
In high schools ? SECONDARY...... 1 2 8
HIGH.,.0oaera. ol 2 8
516 In the last few months have you heard about family
YES MO
On the radio ?
On the television ? RADLIO. . v vneiveacrarersssaasd 2
In newspaper or magazine? TELEVISION. .. ..vvearrencaseed 2
From a poster 7 NEWSPAPER OR MAGAZINE.......1 2
Prom brochures or lezflets ? POSTER. .« ctenacrosranrrnrssal 2
From billboards or cloth posters 7 BROCHURES/LBAFLETS..........1 2
Any other place ? BILLBOARDS/CLOTH POSTERS....1 2
ANOTHER PLACE..... siairraana 1 2
518 In the last few months have you discussed the practice b £ 27 |

of family planning with friends, neighbours. or
relatives ?

0 - - Y4
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519

with whom ?

Anyone else 7

RECCRD ALL MENTIONED.

WIPE/PARTNER. .-t veainssasonassf
WMOTHER . v vvassnsrsnnsrrsnrisn B
PATHER ..+ vvevrvnesnneressnnnesssC
SISTER(S) crvrvrnrrrasesrsvrnsns B
BROTHER(S) «-vveersrrnnrrrrnaacsB
DAUGHTER., v v -sssrvsussssnrssvesssF
e TN
MOTHER=IN=EAW. v e v s ernvneunns
FRIEND/RELATIVE. ¢ cvvnveressrnind
NEIGHBOUR .+ e v vvnnernnnnnnensd

OTHER u
(SPECIFY)

520

Now I want to ask you about your wife's
views on family planning.

Do you think that your wife approves of
couples using a method to aveid pregnancy ?

APPROVES. cvvevrsvareriotsarvrnsal
DESAPPROVES .t e v v vvararanranrsias
DON'T KNOW. oo vvesanntrassnansnsdd

523

Do you think your wife wants the same number
of children that you want, or does she want more or fewer
than you want ?

SAME NUMBER. - evsueyvccsnsracunsr-t
MORE CHEILDREN. . - v'vvorrriverinse2
FEWER CHILDREN.....vvnnvvarasses3
DON'T KNOW. . evrrvaarorinsrnnse.sB

524

Do you think that the use of family planning iz
against religion 7

YBS . i ity rataaranienatnreiarsark
SOME METHCDS ARE......vvvvuuvrr
S
NOT RELIGEOUS/NO- RELIGION.......4
DON T KNOW. +« e raesernnnnnnn

»8014

525

Which method(s) do you think (are) is against religion ?

RECORD ALL MENTIONED.

PILL......
L+ e
INJECTABLES . .- srnrnnivstraienasl
NORPLANT . v vvvrcsasaarrnonsennasl
DIAPHRAGM/FOAM/JELLY....ovvvu . B
CONDOM. i iuvensrenasnnan
TUBAL LIGATION......esunviisiras.G
MALE STERILIZATION....-.:+.v.s...H
L2123 4 1 P &
WITHDRAWAL. v v vvnemnevavnanansd
SEXUAL ABSTINENCE...............K

[ Y S

PRPRR

OTHER METHCD L
(SPECIFY)
INDUCED ABORTION.....evvevvvuns. M
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SECTION 8. SEXUALLY TRANSMITTED DISEASES AND AIDS

Bo1a Now I would like you talk you about sexuslly
transmitted diseases.

Have you ever heard of sexually transmitted YES.. ... ... O
diseases 7 - »801L
8o1B Which diseases have you heard ? SYPHILIS.oicueurarsvananronserasd

GONORE ++ vevvenvernrrarunereasansB
AIDS.iaivanviuarrasninnersnnaessf
WART/SORE IN GEWLTAL ORGANS.....D

FUNGUS. . cvvvvevnavianrnrinesea.B
OTHER U

RECORD ALL MENTIONED. {SPECIFY}
OTHER v

{SPECIFY)

DOESN'T KNOW THE NAMES..........X

CHECK 801B

NOT MENTIONED AIDS MENTIONED AIDS

So01L Have you ever heard of en illness called AIDS 7 B4 1 aal
NOVvevurerenrrns e reveneaaies »GO1

Boza Prom which scources of information have you RADIO.. v vvurecnrvarianrsvrsnnans b

learned most about AIDS ¥ -

NEWSPAPERS/MAGAZINES, ... vavnu.
PAMPHLETS/POSTERS. . v.civvvarssq. D
Any other sources 7 HEALTH WORKERS.......0oc0vnevsai B
MOSQUES . ot vuninansrennnrsssees F
SCHOOLS/TEACHERS ... . v.uvvevvns -G

RECORD ALL MENTIONED. FRIEWDS/RELATIVES. ......ovvvuu. 1
WORK PLACE.....,,..... PP |
OTHER [t}

(SPECIFY)
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Boze Through what ways a person is transmitted AIDS ? SEXUAL RELATION......ouvsvenrrsf
SEXUAL RELATION WITH MORE
THAN ONE PARTNER.....».+-,....B
SEXUAL RELATION
WITH A PROSTITUTE.....:v..--C
Any other ways ? NOT USING CONDOM.......ocouvasn.. D
HOMOSEXUAL RELATION.............E
RECCRD ALL MENTIONED. BLOOD TRANSFUSION. ... co1sas
INJECTION. s vvncivainsnnaraanas
KISSING.... e arane
MOSQUITO BITE... ... -vivunvasnsal
OTHER u
{SPECIFY)
OTHER v
(SPECIFY)
DON'T KNOW. . vvivuvvnsncnnenanea X’
803 Is there anything a person can do to avoid '] 1 J S |
getting AIDS or the vipus that causes AIDS 7 s P R R R TP RN
DON'T KNOW........‘.............8:::1-t807
804 What can a person do ? SAPE SEX...iiivienrinnnnn WA
ABSTAIN PROM SEX............... .b
USE CONDOMS......... PR PR
HAVE ONLY ONE SEX PARTNER.......D
AVOID SEX WITH PROSTITUTES......E
Any other ways 7 AVOID SEX WITH HOMOSEXUALS......F
AVOID BLOOD TRANSPUSIONS........G
AVOLID INJECTIONS. . v.venvnenns v H
RECORD ALL MENTIONED, AVOID KISSING. ... .¢evvvrnevevrnsal
AVOID MOSQUITO BITES.....e002s0.4
SEEK FROTECTION FROM
FRADITIONAL HEALBR............K
OTHER u
{SPECIFY)
OTHER v
{SPECIFY}
DON'T KNOW, ............ PP 4
807 Is it possible for a healthy-looking person b 41 PR I
to have the AIDS virus ? NOvur e vt rtnetnnanorsrranennsres®
DON'T KNOW. .. ocuviesersarasninasB
8084 Do you think that persons with AIDS almost never ALMOST NEVER. ... ivuvumnsnnrannan 1
die from the disease, sometimes die, or SOMETIMES........ e 2
almost always die from the disease ? ALMOST ALWAYS........ P

DON'T KNOW. . .\ ivinnsnonsnnssraesd
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8088

Is there a medical teratment for AIDS ?

YES. . ioauaiaainats veieesearansal
o Y4
DON'T KNOW. . oovvvvrnuisannnnren 8

Bosc

Is AIDS transmitted from mother to child ?

b1 TP, |
o Y -

DON'T KNOW. . ovvvesinnsnarnnae--.8

8080

Do you know anyone with HIV virus or anyone died

from AIDS ?

b 41 I |
L Y-

DON'T KNOW.. . vovevavsnanuasnare 8
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e

SECTION 9. ATTLITUDE

904 Woman can sometimes make things that may annoy or

make angry her husband. Now I will talk about some

situations. Can you please tell me if the husband can YES KO DK

have the right for beating his wife in those situations?
1f she burns the food ?
If she neglects the care of children 7 BURN FPOOD....,... 00201 2 8
17 she argues with her husband ? NEGLECT CHILD CARE....% 2 8
If she talks with other men ? ARGUE WITH HUSBAND....1 2 8
If she spends the money needlessly ? TALK OTHER MEN........1 2_ 8
If she refuses to have sexual intercourse ? SPEND NEEDLESSLY......1 2 8

SEXUAL INTERCOURSE....1 2 8
s Now I will read you a few septences. I would like to
Learn what you think about the ideas in these sentences.
Do you agree or disagree with the following: HAS
AGREES DISAGREES NO IDEA
The important decisions in the family should be 1 2 g
made by the male famlly members.
Men are usually wiser than women. 1 2 8
A woman should not argue with her husband even if 1 2 8
she does not share the same views with him.

It is hetter Tor the male child to be educated 1 2 8

than the female child.
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RECORD THE TIME. L

MINUTES. ..ovicvisiinnananys

PRESENCE OF OTHERS DURING INTERVIEW :

CIRCLE ALL APPROPRIATE ALTERNATIVES.
MOTHER IN LAW.

RESPONDENT'S MOTHER........

OFHER MEN......cvvuuiciiniesad P
OTHER WOMEN. ........ .00

WAS THE INTERVIEW INTERRUPTED 7

IF YES, FOR HOW LONG , APPROXIMATELY 7 {(IN MINUTES)

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ? TURKISH...
KURDISH.

OTHER

WAS AN INTERPRETER USED DURING THE INTERVIEW ?

WHAT IS THE RELIABILITY OF THE RESPONSES, IN YOUR POOR.....
OPINION 2 PALR. v eernnasensrvnnsenasnnnasl
GOOD. e vrereirnerenionanesiense 3
VERY GOOB. ..




LEE

EEVa
HOLTGA #HL JO 3WVN

SNOILVAYISHO §.40L103

igLva
THOSTAHTHNS BHL JO FWVN

SNOTLVAYISEO 5.40SIANEANS

SINTWNOD HIAHLO ANV

SNOILSIND ITAIDILS NO SINIWNOD

ANVESNHE LNoaY SINIWWNOD

{m2TAIP3UY SurzsTdwos I93Je PoTITS 24 ol)
SHOTLVAYZSHO 5., 93MITAYIINY




PROVINCE CODES

01 ADANA
02 ADIYAMAN
03 AFYON

04 AGRI

05 AMASYA
06 ANKARA
07 ANTALYA
08 ARTVIN
0% AvoiN

10 BALIKESIR
11 BiLECIK
12 BmGOL

13 Blrits

14 BoLu

15 BURDUR
16 Bursa

17 CANAKKALE
18 CaNKIR}
19 CoruM
20 DenfzLt

90 OTHER COUNTRY

21 DIYARBAKIR 41 KOCAEL!
22 EDIRNE 42 Konya
23 ELaziG 43 KoTaHYA
24 ERZINCAN 44 MALATYA
235 ERZURUM 45 MANISA
26 EsKisEHIR 46 K.MarAS
27 GAZIANTEP 47 MARDIN
23 GIResUR 48 MuGLa
29 GUMOSHANE 49 Mus

30 Haxkart 50 NEVSEHIR
31 Hatay 51 NIGDE
32 ISPARTA 52 OrDU

33 IgEL 53 Rize

34 fsransuL 54 SAKARYA
35 [zmin 55 SAMSUN
36 Kars 56 SilrT

37 KASTAMONU 57 Shvop

38 KAYSERt 58 Slvas

39 KIRKLAREL} 59 TeKIRDACG
40 KIRSEHIR 60 TOKAT

61 TRABZON
62 TUNCEL!
63 SANLIURFA
64 Usak

65 VaN

66 YOZOAT
67 ZONGULDAK
63 AXSARAY
69 BAYBURT
70 KARAMAN
7] KIRIKKALE
72 BATMAN
73 SIRNAK
74 BARTIN
75 ARDAHAN
76 1GDIR

77 YaLova
78 KARABUK
79 Kius

80 OSMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS:

RUMI YEAR + 584 = MILADI YEAR
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